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ee oars ee qoeras ————————— 
1. PLACE OF DEATII- 2. USUAL RESIDEN (HOMY) OF DECEASED. 
COUNTY t>2- é LLL STATE COUNTY 
MARYLAND aryl and 
CITY {If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
give nearest toway) 


OR in this place} OR 
TOWN te 1. $ P TOWN __ Dorsey 
TIOSPITAL OR STREET Uf rural, give location), 
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3 NAME: oe, (Firat) (Middley Gast! | 4 DE (Month) (Day) (Year) 
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(Type or Print) ELLIS ASH DEATH 6-752 a Da 
5. SEX 6. COLOR OR RACE a SINGER A ae 8. DATY. OF BIRTH 9. AGE iast birthday | If bireder I year one ae 
WIDOWED, VO ‘on! ays [ours in. 
Male White (Senter WECR’ | 3413-1888 ae | | 
10a, USUAL OCCUPATION (Give kind of work } 10b. Kinp of Businss of It. BIRTHPLACE (State or foreign country) 12, Cimizen oF WHAT 
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ingtneer. BES RR Flintstone ,Md.__ 
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Yes No 
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CAUSE OF BEATH. INsuny Peale 9 ifs — E s a 
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MARYLAND STATE DEPARTMENT OF HEALTH te 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH 2. ees RESIDENCE (HOME) OF baie 


COUNTY , STAT j 
Anre Arundel MARYLAND ® Maryland Wah ington 
—GIFY (if outside corporate limits, write RURAL and | LENGTI OF STAY | cocporsta Gite site RURAL and (| LENGTS OF STAY CITY Uf outside corporate Tinits, write RURAD and geo as give nearest town) 
OR give Besos town) . (in os place) 
TOWN rownsville 13"yrs./ fos TOWN Hagerstown 
HOSPITAL OE STREET Gf rural, give location) 


Pear wppress Crownsville State Hosvital ADDRESS 938 N, Jonathon Street 
__ Steer appress Crownsville State Hosvital | "238 N. Jonathon Street oY 
> ie Re: a a ag 
a 


cece at) Howard Wilson Banks ie ss a 


@. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGBlast birthday | Itunder Lyear |l'under24hn. 
Races WIDOWED, DIVORCED, | | Months || Bays [House | Mins” 
& 


Month ped A 
Specity) “SLE, | 11/26/26 2 eee | eens Pere: | ona | an 
16a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done dyring most of working life, evon If retired) | INDUSTRY x eS CounTRY? 
one dying Vir ginia of Ue oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 

James Banks Estella Hanton 
“IS. Was Deceasen Even IN U.S, ARMED Forces? | 16. SociaAL SECURITY No. 17. INFORMANT AND_ ADDRESS 
(ee ea crag een) Ut yee mica wer onidateyt | Hospital Recards 

18. MEDICAL CERTIFICATION 
INTERVAL BEeTrwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DeaTe 


Immediate cause «)...Congenital spastic idiocy ........ Lg Enon _us since 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION m we AUTOPSY? 
ee ote | ss = = Ye O NoO 


21. ACCIDENT ecif BLACE (Home, farm, factory, wtreet, | (CITY OR TOWN (COUNT TATE, 
sutcIDE (Specify) REE * ) ¢ 'Y) (STATE) 


INJURY Getic es 5 A es eg RL 
“TIME (Month) (Day) (Year) (Hour) PAE Ea OCCURRED HOW DID INJURY OCCUR? 
OF 2 While at Not While 
THOR Work (J At work 


22, I hereby certify that I attended the deceased from........ O/13.., 19....lu}te........./2/.., 19.52., that I last saw the deceased 


BU VEC OB esccsriecssecrs ehh Oey and that death occurred at........ : ., from the causes and on the date stated above. 
RE (Degree or title) ADDRESS M DATE SIGNED 
rownsville, “aryland 6/2/52 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a eee eee 
“| PLACE OF DEATH; =~ SSS ~~ {| 2. USUAL RESIDENCE (HOME) OF DECEASED- e ae i 
COUNT STATE COUNTY : 
MARYLAND Os " 7 
CETY Gf outside corporate Winlts, write RURAL and | LENGTH OF STAY || CITY Gl auteide corpornt} lioita, write RURAL and give nearest town) 
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ve 

TOWN 2 ino He ates TOWN ah 

HOSPITAL 0 STREET f rural, give locath 

INSTITUTION OR DDR. eEreoue 
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13. FATHER'S NAME Iss MOTHER'S MAIDEN NAME 


~ 
15. Was Deceasep‘Even In U.S. Forces? | 16. SociaL Sacunity No. | 17. INFORMA! AND ADDRESS 


rie ee a eee eo ee (Father) 2102 ASU indi anvean Dae, 
18. MEDICAL CERTIFICATION Sa: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause () ~ A Bice A gh ON tbs re oa 
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Dineases or conditions, if any, — (b)_-....... Seat oe 
giving rise to the above cause 
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Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
21. ACCIDENT (Specify) ors (Home, farm, fac! ‘CITY OR TOWN: * 
ipecify) | oF ofice Bile: eel tory, peaks ( ) (COUNTY) “STAT RS 


SUICID! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour! INJURY OCCURRED HOW DID INJURY 

OF ms bal d While at Not While ee 


INJURY m, Work 0 At work 


22. Thereby certify that I attended the deceased from) ane_.\..... , 19.8.2, to. aw ne. 1952, that I lust saw the deceased 


aliveion. DONE. &...., 19S.¢ and that death occurred ation ..m., from the causes and on the date stated above. 
SIGNATURWOSEPH C, S ap ers Me, DATE SIGNED 


LOCATIQN (City, town, or county) 


eo _G, Meade 
2. FUNERAL DIRECTOR Ft, Meade, Md. 


ISC_J. G. BURKHALTER, Chaplain (C 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. Mile ce 
LAG =— 44° 2, USUAL RESIDENCE oer id DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outal rporate linpits, write RURAL and | LENGTH OF STAY CITY (if outa) ae limita, write RURAL and give nearest town) 
OR give ner (in thia place) OR 

TOWN | TOWN 15 

HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS &, e. 


3. NAME OF First; Middl 4. DATE Month: Di ¥ 
Hacekeen (First) ¢ le) , | ee Month) (Day) (Year) 
(Typear Print) L AT [ORA Dol DEATH /J HE 196 

‘ACE | 7, SINGLE, MARRIED, 8 S OF BIRTH | 9. AGE last birtht@y | It under L year |lfunder 24 bre 
| WIDOWED, DIVORCED, o! Months | Days | Hours |"Min. 
(Specify) ss 2 yr. 


CounTRyY? 


IRTHPLACE (State or, ed country) 


10b. Kino of Business or 
InbustRY Heeis 
14. MOT) BR'S MAIDEN, y 


thil freasz | Q 


15. Was DeceaseD Evin IN U.S. AHMED, ForcES? | (J Socrat Security No. 17, IN MANT AND MDDAESS 4 
(Yes, no, or unknown) | (It yes, give “Wp dates of | DP ” 
== a ett i irseer, JO “Ny 


mervice) 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 12, Citizen oF WaT 


INTERVAL BETWEEN 
ONSET AND DEATH 


, Immediate cause (a). 


antecedent cause(s) C : 
Diseaace or conditions, if any, (b) 4 ande 


giving rise to the ahove cause 
stating the underlying cause last 


fe) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL GAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (ox CONTRIBUTING | | OF _ office bidg., etc.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 9 ut work 0) 


certify thai I look charge of the remains described above, held an Autopsy _, Inspection S€ Inquiry % thereon and from the evidence 
binined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
om: naturol coysts accident , suicide ©, homicide %, undetermined _ 
(Degree or title) RESS 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 974 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee: Bish. to. 
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| 14. MOTHER'S MAIDEN NAME 


Lester Fritchett 
16. SociaL Secunity No. 17, INFORMANT AND ADDRESS 
| Hospital Records 
18. MEDICAL CERTIFICATION 


13. FATHER'S NAME 
Harry Congress 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, n0, or unknown) | (if Bay give war or dates of 
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| - 
é| - PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
@ i Anne Arundel. MARYLAND Maryland Worcester 
ES on o outside corporate limits, write RURAL and eq agrees ee aes (if outside corporate limits, write RURAL and give nearest town) 
Ee Town Crone vELle 8 adktis town Snow Hill 
a ee HOSPITAL OR STREET Qf rural, give location) 
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gp DECEASED Bbbi | OF 2 
Es (Type or Print) Sbbie Brown DEATH 6 19 22 
Be 6. SEX &. COLOR OR RACE | T SINGLE, MARRIED | &, DATE OF BIRTH 9. AGE lent birthday | ander I your ifandor 24 bre, 
Ea Female N egro Specity) Wi b Bass | jours |’ Min. 
a af 10a. USUAL Oe ee Wee ae of Sore ee op or BUSINESS OR 11. BIRTHPLACE (State or foreign country} aif Crvrzen or Waat 
Bo y rang, post working life, even if retired) oy ae a aie Vir cinia | CONTRY Ty Ss. 
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@ INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 

4g Immediate cause @...--Pulmonary Tuberculosis. 0 0 oe ccnncece cue AAOWN, £o..u  elyeed Soe 
ae | 00d antevstent cause(s) admission 10/10/51 
o % ss a OPE Ram OR ITT CB ON IC OS) 5553.55 apse <i csavenagscadatanate ss 5zccsscigieesLcc NS te oR eat ee ia in Senesnaho 3 ee 
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ae stating the underlying cause last 

‘e ©) 
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: s 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 

.s Et ee? ae i Cee ee a ee oh ip Seat ge ee a ee pee No 
E 2 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

£ Homicibe - —~ ~~ — |irury ee ele. chow. Se ee 
“> Month) (D ¥ fr INJURY OCCURRED HOW DID INJURY OCCURT 
ait. Ee aaa | 
ag INJURY = —- = = == m, | Work =< At worke( ---+-+-+--+ 
A 3 22. I hereby certify that I attended the deceased fees, 19710 19. 22 , to lO. oer ou} 22 that I last saw the deceased 
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a alive fe Sean, 10 ear that seat as at. ee. 
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MARYLAND STATE DEPARTMENT OF HEALTH u 7 a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO. AY oan 


LENGTH OF STAY 
(in this place) 


som OR STREET rural, give Tocath 
INSTITUTION OR g f} ADDRESS ae ese 
STREET ADDRESS p ral 
3. NAME OF (Middle) thst 7. DATE ive 
LoL i. >) y | Bs (Month) ero) (Year) 
(Type or Print) QO-XALA p DEATH 'D; AS 
oa © COLOR OF RACE 7, SINGER, MARRIED, | & DATE OF BIRTH | 9 AGE last bithday | ff onder Ty Fa [Runde 2th, 
A Mont! fours | Min. 
XA, aay AZ (Specify) : -20-(8f 09§ om [es | | 
Tos, USYAL OCCDPATION (Give Wind of work | 10h. fing’ or -Busryass on] 11. BIRTHPLACE alate or fore c 12, Comey 
dove fuging most goricing lite, eved It retired) | Inpdifenp | py Bie | conmaryy WY 
UA ADE EA, - VA ", 
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16, SoctaL SpcuzirY No. 17. INFORMA, 


unjenown) | (It Gs 


18, MEDICAL CERTIFICATION 


Inte Brerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe 


Immediate cause (a)... GUULAAHANKD alert oP... ZA Pee 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)__.. LG nigidacad ick EE Ce ee Ee eee 


giving rise to the above cause 
stating the underlying cause lnst_ 
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Conditiona contrihuting to the death hut not 
retated to the disease or condition causing death, 


198. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, fact vo: CITY OR TOWN) (ei 
SUICIDE | OF office bldg., ete.) brid s : a bea 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Eg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At work 0) 


22. I hereby certify that I attended the deceased (me 19..4:¢, toh inkefern 195°..2, that I last saw the deceased 
alive on. Leek, 


SIGNATURE, VA Don (Degree ot a ADDRESS 


BURIAL, GREMATION 
REMOVA: ) 


., 1920. and that death occurred at.........cccscssse: m., from the causes and on the date stated above, 
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4 STREET ADDRESS 1 Mars fol 3 

g (BASIE Efe Se. Ae eee! 
ay 3. NAME OF i Middl. ‘Laat! 4. DATE ith) Di Y¥ 

S DECEASED i EW fiddle) (Laat) = | De (i fonth) (Way) (Year) 
E (Type or Print) Ei DeaTH JME 19 
3 w SEX © COLOR OR RRCE | 7, SINGLE, MARMTED, ATE OF BIRTH — | 9. AGE Tost Urey | If ander T yodr funder 26 bra 
3 M Ww |W DOWED, DJYORCED, Months | Bays | Hours Min. 
= (Speelty) — 


10a. USUAL OCCUPATION 8 rve kind of work 
done during most of w, pLaptired) 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DI Onset aND DE, 


Immediate cause Cy eee: 
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Dinesaea or conditions, if any, — (b)__.. 
giving rise to the above cause 
stating the underlying cause Jast 
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i. OTHER SIGNIFICANT CONDITIONS ‘. 2 SS 
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22. I certify that I took charge of the remains described above, held an Autopsy _,, Inspection ®', InquiryM) thereon and from the evidence 
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SI Hic a WAG (BL ean) DDRESS {) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH Hod O46 
FOR MEDICAL EXAMINERS Reg. Dist. noe ate 

1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ss’ E. COUNTY 

MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest tawn 2 this ca) OR 

TOWN e 8 WeékS | Town ore 

TTTESR on <BbEe cheghragual 

STREET ADDRESS _14QI Saumders wa “i402 Winston Ave. i 
3. ita (Firat) (Middle) (Last) | 4. Bee (Month) (Day) (Year) 

(TypeorPrinty) Hattie Viola Buchta DEATH 9539 
5.°SEX 6. COLOR OR RACE GRD ABTS Ea 8. DATE OF BIRTH | 9. AGE last birthday eae ear ager 2 ens 
__Female_| White patytLaow | 10/6/87 64m. liane ee | ee 
er eee a A a Dyerep, or Businmss oR | 11. BIRTHPLACE (State or foreign country) “agama? or WHat 

of worl ‘. ome | A 

13. FATHER’S NA 14, MOTHER'S MAIDEN NAME oe 

James Armstrong rriett R. Winchester 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. Sociat Security No. | 17. INFORMANT 


G no, or unknown) | (If yes, give war or dates of 4 
NG 3 lena 2 Mrs Juanita Guy Harunda le 1d, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 
Immediate cause (a)icuos OAT, TED ON cece eens ce soc lanes et A sae 


43] scene cause(s) 
Di ndittons, {f any, BT ea ee ee ee ee | 
giving the above cause 


stating the underlying cause last 
fo) | 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditlona contributing to the death hut not 


P related to the disease or condition causing death, | 
“19a. DATE OF OPERATION | t0b. MAJOR FINDINOS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING ( | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


amos (Month) (Day) (Year) (Hour) 
INJURY &! m, 
22. I certify that I took eharge of the remains described above, held an Autopsy L], Inapeetion FR Inquiry CKthereon and from the evidenee 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes [Je accident (], suicide C), homicide (], undetermined C). 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work at work 


SIGNATUR {Degree or title} ADDRESS DATE SIGNED 
ah Assistant Deputy : 
5 ’ EX: ner Glen Burnie ,Md, 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Burrage cents) Mount Olivet Baltimore 


5A 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


The torrest ee 


PLEASE WRITE PLAIN 


— 


7, ‘/ Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH Oa97S 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Pidendcalien 
1. PLACE OF DEATH" %. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND Anne Arunde 


eis (if outside EvenuEates Ihnite, write RURAL and [ LENGTH OF STAY CITY (if outside corporate liraits, write RURAL and give nearest town) 
give ee tow! (in thia place) OR 
TOWN otis TOWN 


iene 
HOSPITAL OR STREET # Avy 
ETEORONO2, Anne Arundel General Hospital | A20k&» Edgows tor" PBNe tHIBG 


3. Ar Maa (First) (Middle) (Last) | 4, ees (Month) (Day) (Year) 
(Type or Print) Joseph W BURROUGHS DeatH June 28 Bed 1» 
BSEX © COLOR OR RACE 1/7, SINGLE. MARRIED, 8 DATE OF BIRTH [9. AGE lest birthday | Wonder T year jit under 24 Gre 
Male White | “i@ecsi” BRYRLEA | March 15,18 62 ym, | evtte | Bars | Horsf an 
10a. Saae, Diels ata Men ae yen ah . KIND oF Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, Cie or WHAT 

working Jife,eve : 
ReePeR rie drive ea Maryland aisha 


73. FATHER'S NAME 1. MOTHERS MAIDEN NAME 
John J. Burroughs | Catherine Bijor 


15. Was Dactasen Even In U.S. Auman Forces?) 16. Socal Sucunit’ No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (at thes give war or dates of | 
ser vice’ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND 


CTO NTEV.- Te IONE ect cie hin Sateraiy Sonoita a 


Immediate cause (a)... 


Diseasee nr ennditions, If any, — (b) .......> A FES 


giving rise to the above cause 
stating the underlying cause lant 
fe) 
if. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERMAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY 4. or CONTRIBUTING 5 | oF office bldg., ete.) Annepolis A.A. Co Maryland 
oA, . 


CAUSE OF DEATH. INJURY J 
TIME (Month) (Day) (Year) (iver) | TNIURY OCCURRED | HOW DID INJURY OCCUR? 
Natural Causes 


OF . While at Not while 
twurvJune 28,52 274m. | “work at work 
22. I certify that I took charge of the remains described above, held an Autopsy _, Inapection |, Inquiry x thereon and from the evidence 
obtained by s CCH, Inspegtion or Inquiry, find thai svid deceased died on the day Ap abore, and death in my opinion resulted 
sficide , homicide %, undetermined _ 
(Degree or title) ADDRESS DATE SIGNED 


't Deputy Medical Examiner A.A. County Annapolis,Md 6-28- 


TIEREOF | NAME GF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 57 


C er. Suit. Mi 
24. FUNERAL DIRECTOR ADDRESS £ 


Deal Funeral Home Inc. Washington,D.C. 


from: natury uses 
SIGNATU 


geese 

Elmer G. Linha 

23, BURIAL. eon 
REMOVAL (Spreify) 


DATE 


| 


of 


fully The correct 


please write the causes of death clearly and leg 


jiclans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informatio 


pecially important. Phys’ 


age iS es) 


& WRITE PLAINLY, 


VS. AI5 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!!! 7). 
CERTIFICATE OF DEATH Reg. Dist, Novem. 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lime dawAl MARYLAND STATE Md. sounry LORE Cbd, 


Ce Sm EraTeOR URAL | LENGTH OF STAY CITY (If ou ts, write RURAL and give nearest town) 
fe} 


TOWN 
HOSPITAL OR ‘ Soar 
INSTITUTION OR 
STREET HOO at Prue gad ADE RES, 

3. NAME OF (First) 5 ast) 
DECEASED: ig off, ae 
(Type or Print) arg at erie & 

. sod 6. COLOR OR §. DATE OF BIRTH: 


7. SINGER MARRS, 
eo | dasad 25/96? 


4, DATE ‘onth) (Day) (Year) 


DEATH: 2G po 


9, AGE last birthday: | 1s UNDER i YEAR | IF UNDER 24 HRS, 


TH Months Days | Hours | Min. 


10a. USUAL OCGUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country}: 12, CILTIZEN OF WHAT 
work don ring most of worfing life, INDUSTR: | co t 
am | 


14. MOTHER! 


EN oa, q 


17. INFORMANT & ADDRESS: 


a: Was Sete are S: ARMED soe 7 16. SociaL Security No.: 
no, or unk. es, give war or dates of | i) 

Pda ____|terre) Ye. 4" G. GAL, - Plaeuatir:, [pl _ 

18. MEDICAL CERTIFICATION tier here 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


ema) cause oh 0. Louver ule. dr 


44 
Yd “Anitecedent cause(s) 
Diseases or conditions, if any, ___(b)vwswerrnrened Reece orn On crate see 
giving rise to the above cause DUE TO 


stating underlying cause last 


Aen ve 2 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 1 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


18a. DATE OF OPERATION: 
Yes) No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ; 
HOMICIDE INJURY \ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. | work{) at work (] 
22. I hereby certify that I attended the deceased from. ac. Py} Ke Sts, ba) Qecat....2% 19.0%. that I last saw the deceased 


alive on..... eae. XY, 19.%%., and that death occurred at... 6 ©? om. from the causes and on the date stated above. 
SIGNATURE GREE im TITLE) ADDRESS DATE SIGNED 


(DEG 
23. BURIAL, CREMATION Fs DATE ~ 2 52 | NAME OF CE. hits ae ba: LO JON, (ity, town, or county) 
REMOVAL..(Spesifg) : isc ( Ea oe Ot. 


are pee? BY LOCAL REGISTRAR'S SIg cue 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE 
COUNTY STATE 
MARYLAND 


CITY (If outside rate mits, write RAL and | LENGTH OF STAY 
OR give ne fown) (in this place) 
TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


7. SINGLE, MARRIED, ; i year |ifand 4 
WIDOWED, DIVORgED “i ni [ietecss | tee 
(Specify) v % | 
9a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


“len. most of ee life, evon If retired) } INDUSTRY 
13. ‘FATHER’S NAME 


7 


tem of information carefully, The correct age 


i 


riensierG Alte 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 
(Yea, no, or unknown) | dt ha give war or dates of | 
jeervice! 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 6%: TO DEATH ra Meee 
Immediate cause @)--. = OF een en ae 
) 


Le 


Supply every 


tant. Physicians: please write the causes of death clearly andlegibly, 


/) 

df Antecedent cause(s) 
Diseases or conditions, ifany, (b).. 
giving rise to the ahove cause 


stating the underlying cause last 
(c) 
if. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the diserse or cgndition csusing death, 


IN | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes 


PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 
Pasa hidg., ete.) 


S 
g 
a 
Zz 
e 
a 
8 
S) 
i 
a 
@ 
> 
4 
i=) 
n 
& 
a 

~& 


pore, 
MAR 
WITH UNFADING INK. 


impo 


SUICIDE 
HOMICIDE | 
TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED | HOW DID INJURY OCCUR? 
fe} 

™m 


is especially 


‘While at Not While 
INJURY Work 0 At work 


PLEASE WRITE PLAINLY, 


NAME OF CEME' 
} 


VS. AIS 


"3A fveung 


el Og Np 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vis no.. 44. 


1. PLACE OF D. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND (Eke 


CITY (lf owtgide corporate limits, writ RURAL and |) LENGTH OF STAY CITY (IE ou 0) oa limits, ite RURAL and give oearest town) 
OR ap ti (in this piace) OR ‘le - 

TOWN TOWN 

HOSPITAL OR STREET rere 

INSTITUTION ADDRESS aaa! 


STREET ADDRE: 


3. NAME OF 
DECEASED 
(Type or Print) 


item of information carefully. The correct age 


| 4. DATE (Month) (Day) (Year) 
DEATH 


Tf under I year 


st birthday 
Months | 


ps count 
NAME 


If under 24 bra. 
Hours | Min, 


AH 
10h. KIND OF BUSINESS OR 
InpustryY, 


cbse or 


> 
Ee 
= 
9 
EI 
fa) 
he 
a 
7 
oO 
a 
3 
° o 
e 6 
a Be 
a 
AP 
é 2 jEacKASED Ever In U.S. Akwep Forces? ees Social SecunityY NO. 17.1 ~ ADDRE a 
me & 8 (Yew, no, oF unkmowa) | It ye give war or dates of | ¥3e — .s 
‘2 re.) jservice) 4 Fe - val £ 
Be 18. MEDICAL CERTIFICATION 
i Inver 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ee 
Bid =p onhiu' 
i ¥ g _ Immediate cause (a)-.. Genrer a wp het e7 ve eee 2k 
= les 4 50 £) Antecedent cause(s) 
e. E Diseases or conditions, if any, (b).-.... ——— = = ar an 
iz we giving rise to the above cause 
5 ra 3B stating the underlying cause last 
2 ae ©) 4 
Ra | “OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death hut net 
j g % telnted to the disease or condition causing death. 
ma ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Es | Ye O 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, COUNTY! 
E g SUICIDE OF | rice bide. ete.) z a) baie) 
~ HOMICIDE INJUR 1 
bi | “TIME (Sfonth) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
Aa oF leat Not While 
é ae INJURY TWork ote wore 0 
a 22. I hereby certify that I attended the deceased from, Ue, We. , 19.1%.., that I last saw the deceased 
2 
Es alive on. Pea 19.87%, and that death occurred at.........¢...@&...m., from the causes and on the date stated above. 
B SIGNATU (Degree or title) “ADDRESS DATE SIGNED 
E “oe * Leas uch, lu t/) 
fa 33. BURIAL, GhexeaON | DATE THEREOF 
b 2 REMOWAS, (Specify) 
<<) ‘ay DATE RECD BY fae | REGISTRARS SIGNATURE 
ae 


Bt! |B 71952 | Pde Cob Lecmaariong 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE jes ¢ co’ 


nne Arinda MARYLAND Vassachysetts 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, wri 
£0) give nearest town) Sin this place) OR - + Dae 

TOWN  Doet Georce 6, Meade | 3 davs _ TOWN East Rostm 
HOSPITAL O: Cf rural, give location) 


UNTY, 


y- 


INSTITUTION OR | 
STREET ADDRESS |! 


3. NAME OF 4. DATE (Month) (Day) 
DECEASED - OF Stage 2 
(Type or Print) DEATH JUNG 

6. COLOR OR RACE RROW De Bronce 9. AGE last birthday | Moneta kee If under 24 hra, 
White (Specity) SiMee HO Hele et [seus ae 
10a. USUAL OCCUPATION {Give kind of work] 10b. KinD OF Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
done eae om of working life, even If retired) | Inpustry Massachusetts | COS 
13. FATHER’S Rae | 14. MOTHER'S MAIDEN NAME 
Biagio D'Alessandro lena Bello 


15. Was Deceastp Ever IN U.S. Agwep Forces? | 16. SociaL Secunity No. INFORMAN’ A 
(Yea, no, or unknown) | (ft eRe war or dates of | ay On. ae) Bt HO ADDKESS 
N service) cal Q s 1 cee 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legid! 


Immediate cause @Q2.5 L AN aypnelA 


Antecedent cause(s Ca i lure 
D or conditions, face: Wiss... 25 a. tte ‘ fail = Hi 
giving rise to the above causs 


stating the underlying cause last. 
(©) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
You No 


21. ACCIDENT (Specify) tgs sora farm, factory, stroat, { (CITY OR TOWN) (COUNTY) (STATE) 


ysicians 


o 
4 
a 
& 
a 
--] 
z 
a 
is 
x 
a 
ed 
a 
o 
I 
< 
a 


18 MEDICAL CERTIFICATION 


UNFADING INK 


WIT! 
important. Ph 


SUICIDE office bidg., ete.) 
HOMICIDE [JURY ‘ 
RY OCCURRED 


TIME (Sfonth) (Day) (¥ Hour) | INJU j 
Ce ae ba ae | 


», 


HOW DID INJURY OCCUR? 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from......2/.. J 1952. to..20 


alive on.....-20....W9..., 1992..., and tHat death occurred at. 1 m., from the causes and on the date stated above. 
ea a: my ei N) PUT  , (Deeres or title) DATE SIGNED 
ies } i 5, 


ee e ie, eo a 4 b 2 j 27 
\ | YA Va how, i ( USA Hosp"t eo G, Meade, d 30 June 52 
23. BURIAL, CREMATION | DATE THEREOF. NAMH OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


eye (Specify) | 
‘ 24. FUNERAL DIRECTOR 


A 
Barl Wolverton Inc By mora, Nd. 


a x 
PLEASE-WRITE PLAINLY 
is especially 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


t 


PLEASE WRITE PLAIN 


VS. Al5 


formation carefully. The correct 


im 


Supply every item of 


rtant. Physicians: please write the causes of death clearly and legibly ___— 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : SZ 
CERTIFICATE OF DEATH pee oe ae) ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (li0ME) OF DECEASED: 


oe ss latte MARYLAND STATE Mn COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 2 


OR and givegnearest town) (in_this place) CITY (If optside corporate limits, write RURAL and give nearest town) 
: OR * 

pou Pre SON: Ad Fim poly. i an == 

HOSPITAL OR STREET - (if rural, dive location) 

INSTITUTION OR l ] ff. ADDRESS 

STREET ADDRESS Cln* i v 


3. AME ORS (First) (Middle) (Last) 4. DATE (enth) (Day) ——(Yeur) 
2 ia OF 
(Type or Print) W | v7 er (el DEL rh DEATH: { 108.35 


IF UNDER 24 WRs. 
Moura | Min, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : 


DATE OF BIRTH: 


ees) 


Mm weg 

0x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during if warkipg life, Ty DUSTRY 
even if retired) : Gldud te aod 

i3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

CAL Cot Prrcce 


Ever IN U.S. Anmep Forces % 16. Soctay Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) | | or ee DL 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeatH 


HAGA 


Immediate cause 


IF UNDER 1 YEAR 
Months | Daya 


12. CITIZEN OF WHAT 
COUNTRY? 


15, Was Dr 
(Yes, no, or w: 


Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
stating underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
nditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes NeXT 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blds., etc.) \ 
HOMICIDE INJURY i =—" 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work] at work) 


225.1 ie ol that I attended the deceased from. hick ee ca VER ivess 198 ‘that I last saw the deceased 
id, 


alive on.. Lieve 1999. and that death occurred at.....@... \..m., from the causes and on the date stated above. 
DAT SIGNED 


R. (DEGREE OR TITLE) ADDR§} 
ota, b/1G) 5-2 


MH OF CEMETERY OR CREMATORY | LOCATION (hs, towy, or county) State) 
oe er Laan eS Mae & S ne 


24. FUNERAL PIRECTOR ADDRESS 


UM tw Herkimer WA. 


8 


23. BURIAL. CREMATION 
ami 


Item 8 FilmG144 6/27/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 84 


2411 N. Charlea St., Baltimore 


ih CERTIFICATE OF DEATH Reg. Dist. No 
“1. PLACE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother} 


COUIY.sssoverserserasdtir 
City or town. 


ly. The correct age 


ms: please write the causes of death clearly and_legibly. 


How long In above Place of death?......sssessessees 
Hospital, Institution, or street address where death occurred: 


we. ee “An 


attended deceased from 


ony 6.(e) If alive, give age.. 


FBLNS LEYs) 


Days I. tfless than one day 


soo TS. 


K. Supply every item of information carefull. 


1D. Usual occupation. 


1t. industry or business 


o 
A 
= 
A 
a 
e 
4 
8 
S) 
4 
a 
a 
F 
a 
a 
n 
4 
4 
a 
a] 
3 
ps 


NFADING IN 


is especially important. Physicia 


= 
e 
cat 
4 
@ PA Address 
a 
rs Phase Oate thereof... l. oncebef. AS. 
By (Burial, cremation, or removal. Which?) th) (dy) (year) . Fccussesocorssccssessserscorecoore DANG OF ssrecrsossnnvonanronsreononscn 
iS Cemefery or crematory.... aay mt 
= 
A LOCATION wscccssecsseqeaas sees oncees Gere sean ed Swett $cc senen cert E ccerseaecee LE het GE cooccssescsseess. {| Mlured af home, farm, tedustry, pyblic place (whera?) ........csrorsssssosesecessnseessssssscesssneessenssscessscessee 
fF 
(( Se} 18. Funeral director , 
1B\\ it 
<< AN ~3 
n wl 
> Ay 


pply every item of information carefully. The corre 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


ITE PLAINLY, 
is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH tio OS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOw..esnnenensnne 


ae RH at DEATH 2. USUAL BR. (HOME) OF DECEASED: 
STATE 
; 5 A. a O MARYLAND Pin * COUNTY 4) ./). @e 
CITY (If outside corporat, Win 5 D nd | LENGTH OF STAY CITY (If outpide copporate limits, write RURAL and give nearest town) 
See give nearest to | (in this place) oF SEW 


ISHTAR on ee ea a ee 
STREET ADDRESS 1 os Z 


ADDRESS ~~~ 
3. NAME OF 
SED 


(First), € le) + (Last) 
AS a. VIVE 


¥ 
4. DATE (Manth) (Day) (Year) 
OF 
| DEATH OC nS 
787 9. AGE ingt birthd |X under 1 year {If under 24 hra. 
J vet 


Cleves or Print) 


are 6. ee QR RATE “WIDOW PLVOye Boa voy, A t~: 
Months He Mia, 
mA LE. tJeé ‘Specity) cae? ee 
10a, USUAL OCCUPATIO? ee es of work | 10b. KIND OF ae: or | 11. BIR’ jer tate or foreign cousftry) 12, Citizen oP WHAT 
done during mostAl en if retired) | InpusTRY | oO Wt | Country? 


THER’S NAM 


| 14, mL eS MAIDEN NAME 


ark Elo 


SzD Ever IN U.S. ARMED FORCES? | 16. AL a= No. 
+ ian es, “est give war or dates of Wo wv. 
18. Sosa CERTIFICATIO. 


jservice) 


Interval BeTwaEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe ato Dee 
Immediate cause wCervehral Aceds 1 a ae a a wid -2ddps. SS 
60 A. Antecedent cause(s) 2 = 
Diseases or piecatee( ifany, why pe vtenas “ SEE ae LU axed, ‘ar Dseasé.... aa LO fedres. 
giving rise to the above cause 


atating the underlying cause iast_ 


{c) 5 : 00 Fear 
11. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not | 

related to the disense or condition causing death. 

19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


Ye OQ NoQ 
21, ACCIDENT Gperity) PEACE Gomes farm, factory, weet, 7 (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE | ok office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not While : 
INJURY m Work im At work 
22. I hereby certify that I attended the deceased from.. Oct... , 19%6.,, to. VvmeZe.., 19.52, that I last saw the deceased 
alive on..dw.v.e2.5..., 19.6.2. and that death occurred at.. ry ABA. 1 .m., from the causes and on the date stated above. 
= NATURE (Degree or titie) DATE SIGNED 
5, . a> ae WA i -~2$-¢ 


VWrtrn7e4 
mm fia DATE rs gee AMR OF CE TERY QR MEP Ti Ow nN Ws ages or aay (State) 
ae all ve lhe of nae Cen A Oy Wek 


PE tale afsx\ | a eee i SIGNAT! MELD | DDRESS 
« / 29(5~\ i ptt } oho BO 


S, 


VeIUNia Ua udAaswsdd NIQWAY 
a 
— 


3 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE we DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1 STATE COUNTY 
MARYLAND . 1 } Bi 
ene (If outside earhorete’ Timea, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
sive nearest een) ‘ (in. this place) OR 
TOWN 2 c venete) I TOWN dna LK 
HOSPITAL. OR STREET (if rural, give location) 
INSTITUTION OR 7 = ADDRESS. rae 
STREET ADDRESS rity boxy reg or ¥ = 
3. NAME OF (First) (Middle) (Last) 4. DATE Month, D 
DECEASED i | of (Month) (Day) (Year) 
(Type or Print) DEATH f 19. 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday af under 1 year |If under 24 5, 
= WIDOWED, SOR MED, 4 XM pons Days | Min. 
45) “ (Specify) 1 .! 9 var an : yrs. 
10a. USUAL OCCUPATIUN (Give kind of work} 10b. KIND oF “Businmss OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of Bear? life, even if retired) | INDUSTRY | Country? 
R »_ Arm, Gerinany USA 
13, FATHER'S NAME 7 | 14, MOTHER'S MAIDEN NAME 
own n 
15. Was Decrasep Ever In U.S. ARMED Forces? 


a 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(Yes, no, or unknown) | (If year, give war or dates of 


16. SoctaL SecunrtY No. | 17. INFORMANT AND ADDRESS 
serv! - ) 


18. MEDICAL CERTIFICATION Inte BN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ae Cr 


Immediate cause (a).-- ALY LEH 


; % Antecedent cause(s) 

Lif 

“Diseases or conditions, if any, — (b)-——.. ee eS 
giving rise to the above cause 


stating the underlying cause last, Lae | 


ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
Telated to the diyeage or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


E 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

g | Yes @ No 0 
21. ea (Specify) PLACE (Home, farm, factory, street, i CITY OR TOWN: E 

A SUICID OF office hidg.. ete.) H ( ) (COUNTY) (STATE) 

is HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED * HOW DID INJURY OCCUR? 
oF | Wr ile at Not While | 
INJURY Work At work 


2851 dats certify that I attended the deceased from.... tg 19.52.., to... ulils, 19.42, that I last saw the deceased 


is especial 


=m., from the causes and on the date stated above. 
_ ADDRESS DATE SIGNED 


SONS NAAR... LID fc 
sign Ny TURE ok r : 


and that h bine Ng at, 
ny er, 5 title) ( 


x eA “f < ae 
meen CRE MATION LOCATION (City, town, or county) (State) 


2a. 
REMOVAL eet] 


\puzas 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every ite: 


} 


a 
‘ASE WRITE PLAINLY; 


8-51 


Ay. 


m of information carefully. The correct 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


DEF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ade vi 
CERTIFICATE OF DEATH nig tec ee 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
F 
country Anne 4rundle MARYLAND STATE Maryland county “nne Arundile 
OU Oe ea thie Dass) CITY (It outalde corporate limits, write RURAL and give nearest town) 
TOWN arman s yrse TowN _Harmans 
HOSPITAL OR (if rural, give location) 
BME ora Coating Hosa joe 
RESS Old Yoaling “oa d Cosl ing Road 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) XN, Pp, URNER DEATH: June 27, 1s 52 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 Uns. 
RACE: WIDOWED, DIVORCED, Hours | Min, 


Months | Days 


z (Specify)? 175 doy March26,1879 TS__yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WAT 
work done during most of working ues| INDUSTRY: COUNTRY? 
even If retired)? Hoy sework(ret) Own Hane Anne Arunde& Co., Marylmd USeAe 
18. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 
_______ William Roseleib Mary (unknown) 
15. Was Deceasep Ever In U.S. AnMep Forces? 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
no Bete) | Yate | none | Mrs. Louise S. Griffith Harmons, Md. 
18. MEDICAL CERTIFICATION i = % 
TWEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


i CaoteGe~ Vanrceebue oDireatr- EO kate 
4 Immediate cause (2) os pee i Ae 

Hoa 
Antecedent cause(s) 
Diseases or conditions, if any, (b) a 
giving rise to the above cause DUE TO 
stating underlying cause last 


) | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not a 


| 
related to the disease or condition causing death. | 


Tos, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: GH 2. AUTOPSY? 
G47 ce Tenet, YesO)_ Noe 
2. ACCIDENT (Specify) | PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office g., ete. —") | 

HOMICIDE aad INJURY d | 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF 25 While at Not while. ——~ — 

INJURY M. | work(] —atwork( 


on. 


22. I hereby certify that I attended the deceased from. nia LO tae vote AZn 19.252; that I last saw the deceased 


alive on. ot™..%f..., 19.0.%5 and that death occurred at... %uudieoem., from the causes apd on the date stated above. 
‘ DATE SIGNED 


ATUR (DEGREE OR TITLE) ADDRESS /# & Cen Ro/ 
vw. Cuclongele AD Wen uti, Pref Prva 


BURIAL, CREMATION ATE THEREOF ) NAM® OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): 


SI 


Sune. 
REGISTRB 


Md 
ADDRESS 


vhieq-lid.—— 


b,...” 179% aT 


sat 


PLEASE WRITE PLAINLY 


MARGIN RESERVED FOR BINDING 


arefully, The correct 


: please write the causes of death clearly and legibly;>————_ 


A0N C: 


Supply every item of informati 


ITH UNFADING INK. 


age is especially important. Physicians 


¢ 7 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 
y CERTIFICATE OF DEATH 


Reg. Dist. No 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Apne Arundel MARYLAND stare Md COUNTY A.A. 
Ghee a ee RURAL | LENGTH Oneray CITY (If outside corporate limits, write RURAL and give nenrest town) 
TOWN Annapolis, TOWN Annapolis 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS 
REET ADDRESS 18] West Street 181 West Street 
3. NAME OF (First) (Middle) (hast) 7. DATE (Month) (Day) (Year) 
(Type or Print) MARGARET AMELIA RIDOUT DUVALL oF saTo: JUne.26 » 452 
5. SEX? 6. COLOR OB / 7. SINGLE. MARRIED, @. DATE OF BIRTH? 9. AGE last birthday: | 1 UNDER T YEAR] IP UNDER 24 TING, 
3 ED, CED, Months| Days | Hour Min, 
Female *“ihite spect): Widowed Sept. 12, 1870 Bib mele | al 


1a. USUAL OCCUPATION (Give kind of 
work done mae most of shor life, 1 


OMe 


Tob. eS es) OR | II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WILAT 


‘OUNTRY 7? 
usa 


Maryland 


even if retired) House 
ORLANDO RIDOUT 


| 14, MOTHER'S MAIDEN NAME: 


MARGARET ATLEE 


18. FATHER’S NAME: 
15. Was Deceasep Ever IN U.S. AnMED Forces 7, 16. Soctan Secuntty No.: 


ener or unk.) (If Yes, give war qo" of | NONE 


service) 


17. INFORMANT & ADDRESS: 


|Charles 0, Duvall 


same as #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ Immediate cause 
1f. ‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the derth but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onser ann DEATH 


rte. ap. 7e 


192. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOP' 
| Yes] Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY pS i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

10} While at Not while 

INJURY M. | workQ) at work] 
22. I hereby ce sey Le. L2G... fers 196. that I last saw the deceased 


yal I attended the deceased from# 


4 
a Hoc 


alive on.. 
SIGNATU 


L2£ o. ab eeseney 


m the causes and on the date stated above. 


x= 


7 YSZ SIGNED 
[ LOCATION (City, town, or county) 


ie REC'D BY LOCAL 
( REG. 0 
Y 


23. RaaLOVA CeEMaT EON TE TH "20, a OF CEMETERY OR EMATORY (State) 
he Dain ae St. Margaret's Cemet St. Margaret's ( Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Hopping and on 


nnapolis, Md, 


| * 
3A Avaung 


ae Wir © 
Oy Aqgor 


IN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Ph; 


ie 


item of information carefully. 


Supply every 
please wie the causes of death clearly and legibly. 


sicians 


H 


is especi: 


WRITE PLAINLY, 


‘ 
N 


MARYLAND STATE DEPARTMENT OF HEALTH Toby 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


lon: Iratlasertis AON gig 


Gee (if outside corporate limits, write RURAL and give nearest town) 
TOWN : 
STREET 


1. PLACE OF DEATH- ; 
COUNTY Clrafou, 4:4. be 


aus (If outside sorpont limits, write RURAL and 
oa give nearest town) é. £ Im 
HOSPITAL OR 


MARYLAND 
LENGTH OF STAY 


Ga het hy ‘ 


{if rural give iocation) 


INSTITUTION OR = ADDRESS = 
STREET ADDRESS 

3. NAME OF (First) | «DATE (Hfonth) (Day) (Year) 
(Type or Print) the am : DEATH uo 19 


8. SEX 6. COLOR OR RACE 7. SINGLEY MARRIED, 8, DATE OF BIRTH 9. AGE iast birthday | If under 1 year )If under 24 brs. 
| | WIDOWED, DIVORCED, ¥. / F A g sats ays |Hours |Min. 

(Specity) HimhAeaey, | 2 ¥ P yrs, I 

10a. USUAL OCCUPATION (Give kind of work} 10b, Kinp oF Busi OR 11. BIRTILPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done during most of working iife, even if retired) | INDUSTRY - q: qa le | COUNTRY? 
Fa betad = @ UZ, Penal 

13, ee NAME | 14, MOTHER'S MAIDEN NAME 

utkeam Bruracl Ram Aerraes, 
15. WAS DECHASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unknown) | (If yes, give war or gates of 
jaervice) . 


16, SociaL Sacurity No. | 17. INFORMANT 


hn. Boa d, bihetky, 


18 MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEr AND DRATH 


4.2 |, / Antecedent cause(s) Chphs. Veneta Anciam , T pm, 


Diseases or conditiona, if any, (b)_......... ecw 
giving rise to the above cause 
stating the underlying cause last 


© | 


INTERVAL BETWEEN 


Immediate cause (a)--.-..-- 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =. | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
one Yes No 
21. ACCIDENT ‘Gpecity) BLACE (Home, fare, factory, atroet, (CITY OR TOWN) (COUNTY) (STATE) 
office jo @ —_—— 
HOMICIDE —w Ingury i pe Nes 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While — 
INJURY m Work 2 At work 0) 
22. I hereby certify that I attended the deceased trom te nnn 19.2/..., to, pie £6 198.2, that I last saw the deceased 
alive on.. btn BT. 194.%., and that death occurred at.02 Vi i.m,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 49 50 Corthed Are DATE SIGNED 
om n-D- Phan Thurine tit pe ear 


NAME,OF CHMETERY 
(ad 


ig (Gity, town, or county). (State) 
| &lerr Bue wate 


ECFOR ADDRESS 


DATE REC’D BY LOCAL 
RE 


4) REGISTRAR’'S SIGNATURE 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


pen 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly.- 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH vt 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“7. PLACE OW DEATH: pj CUS 2. USUAL 5 
county} NA ARUNDEL MARYLAND ripe iy) “ANNA ARUN f= 1 
CiTY ‘thepac orporate If AL and et 0: 4 CITY (IE ow rporate limits, write RU! and give nearest town) 
OR os FIR OOK LYN PAC. |S BES to ookuysy Ph 
ET give location) 
er wont: 3 06 A RUNAIEL ad abbas BOG AR UNBILL | 
I PT 


SE EIGEN IZ R00 T DEATH G oe 
‘ | "sa Ben Daye. 


& DATE OF BIRTH ca f under 1 ir Hf under 24 hrs. 
ne {Bent ours feos 
10a. USUAL most of PLS, (Give kind of | 10b. KIND oF BUSINESS OR 


9. A 


» GONE LY-LE22 
done during most of if retired) InpusTRY 


11. BIR’ AL LTO or forgi; s a CirizeEN oP WHAT 
| Country? 


THER’S NAME 


wus StKHALER Pm Sai 


15. Was Decwassp Ever In U.S, ARMED Forces? | 16. SoctaL Smcuntty No. 7 


Cheopno: cr ealaaye) yes, give war or dates of fa SAL 5 IVI Mock A Rb- 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (amar I TEE Sahn sie - 
uy | 


| . 
Antecedent 
Pete mets, ot oy 
! 


giving rise to pie above eae Sas . 
stating the underlying cause tast A L 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
21. ACCLDENT (Specify) PLACE (Home, farm, factory, atreet, = (CLTY OR TOWN) (COUNTY) nary 
SUICIDE OF offices bidg., ete.) : 
HOMICIDE INJURY, H 
eee rr es ‘CF (Hour) afi INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not Whiio 
INJURY ti \ Work At work [ 
22. I hereby certify that I attended the deceased ro ACS wt, BO Soe ess cs 0nec5ey BLD ccnss , that I last saw the deceased 
, and that death occurred at.: Lam : ath 5, Am. from the causes and on the date stated above. 
‘Degree or title) ADDRE ee a 
a 904 Shaun @-27 


State) 


ray DIRECTOR “ADDRESS =, i 


EIM BACH S2e ih ja EB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 |) () § 
CERTIFICATE OF DEATH Reg. Dist. No. naryonesenn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lbumale MARYLAND STATE Phaseyloel oor Che Loiurthe, 2 
Se rh ee en ee OAS LER ET HOF SSEAN I “crry (12) outed cao a limits, write RURAL and give nearest town) 
TOWN Bayon to OR 

HOSPITAL OR San t agate give Jocatign) 
INSTITUTION OR Cry 

STREET ADDRESS 2 CQuntuberd SE ENEES: 2. 


TOWN 


3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 OF 
(Type or Print) alla n | DEATH: Ze pS 


%. AGE last thday: 


ee 


Il. pone (State or foreign country) : 


| 4. co ie 


8. DATE OF BIRTH: 


"|= 28-7576 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 3ERS. 


SEX: 6. COLOR OR 7. SINGLE, 
R, Hours | Min. 


(Specify) 


10a. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
JOUNTRY? 


15. Was Deceasep Ever IN U.S. Armep invert 16. Soctav Secunity No, ; 


Pn i iT & aed ae 
(Yes, no, or unk.)| (If Yes. give war or dates of 
service) | 
18, MEDICAL Lp Lhime Ix Pe, 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: iNeed = 


=. aimed cause 

au) 
4 on cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


c) 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not - 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly;——__ 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: iw | 20, AUTOPSY? 
im a ae YesC) Nog 
ig 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os et 
ei HOMICIDE fNUR Fis gaeatgoee ta a == 
a TIME (Month) (Day) (Year) (Hour) INJURY pci HOW DID INJURY OCCUR? 
t 
fa INJURY — B. | Work E] cee eee Cm 
a 22. L hereby certjfy that I attended the deceased [eRe ef , 19S &, to... LE, 19%. S¢that I last saw the deecased 
Ps alive on.2 42-0, Z..., 19¢.2_and that death occurred at.4.2.2 eee ..m., from the causes and on the date stated above. 
= SIGNATURE y y, (DEGREE OR TITLE) ADDRES! DATE SIGNED 
a/ Ze (PRE 


; BURIAL, (City, town, or county) (State) 


VS. AIS 8-51 


3A Avaung 


OL 2 Ti 


fs» a 
UIA 1394 


ec 
MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1B 8-51 


item of information carefully. The correct 


pe 
rs 
iad 
cA 
Pi 
3 
® 
3 
8 
3 
S 
3 
Ll 
3 
mn 
3 
5 
3 
8 
© 
= 
2 
t=! 
a 
cs 
o) 
a 
3 
© 
2 
7 


liy important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © ¢).).) 
CERTIFICATE OF DEATH Reg. Dist, Nov asses 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county A.A. CO. MARYLAND sraTe Md county A.A.CO. 


Gus Given Shenson ae inate eee aye aso es (If outside corporate limits, write RURAL and give nearest town) 
Powe" Gibs on Island town Gibson Island 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ¢4pson Ls lend ADPRESS Gibson Island 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


eC LARA FERGUSON | Stamm: June 21/52 1» 


5. BEX: 6. COLOR OR 7. SA eee ae 8. DATE OF BIRTH: $. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ks. 
ii ” Months | Di Hi Min. 
Female “{itite (Specify) : thele Feb. 9,1868 B4 ee 


1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Re tir daretires) : Physician iowa 
18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Ferguson Unknown 


15, Was Deceasep Even In U.S. Anntep Forces? 16. Soctau Securrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) | irs, Mortimer hn »Gibson Island ,Ma. 
18. MEDICAL CERTIFICATION i wenvas, Sas tiene. 
IL DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: OuEEY ‘AND DEATH 


Immediate cause 


Wak x 
/? 7antecedent cause(s) 
Diseases or conditions, if any, oe 
giving rise to the above cause DUE TO 
stating underlying cause iast 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, + 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes} Not | 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY if 


oe (Month) (Day) (Year) (Hour) Pa OCCURRED | HOW DID INJURY OCCUR? 


ileat Not while 
INJURY M. | work) at work) 


22. I hereby gertify that [pttended the deceased from. «if pie tof Dd 19.0. 2 that I last saw the deceased 


alive on..¥) AA 19d. “Zand that death occurred atl. > m./from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR/TITLE) ADDRESS |p eto ee di 
fae ite ian A, Y land 


¢; BURIAL, Wieron DA’ yi | NAME OF CEMETERY OR CREMATORY (State) 
specify) : 
OES § Loudon P ar Crema Ara if 
DATE REC’D iss LOCAL REGISTRAR’ S SIGNATURE fs a SE 
REG. | be Ah OL Edmondson “ve 


= 


“ 


y 


>" 
aes 


(= 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


clans: 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


=o 


ally important. Physi 


EASE WRITE PLAINLY, 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 9G 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Bl. eessenin 


See eee Se ee 
2. USUAL RESHRENCE (HOM) OF DEGEASED- 

emo bebe 

TENGTH OF SPAY ||—crry Uf ouaig fa limits, write RURAL and 

OR bis plaée) ce GOrp: and give anita tofWn) 
TOWN ROwn 
HOSPITAL OR STREET T rural, 
INSTITUTION OR ADDRESS KR + Ry. : eC avon 
STREET ADDRESS Tih. 

3. NAME OF ‘SOAN e (Last) * D 


“I. PLACE OF D 
county y 


ATE tb) 
DECEASED Pe Oo ‘onth) 3 (Year) 
Ce oa lor asses oer Re EATH 1955 
5. SEX %. DATE O = ike 9, AGE last birthday eerie Wunder 24 bre. 
5 es e if 
WiSpeelty) wry, és ia eee | 


Bi aa ia qt Br me CE (Shee or foreign country) a | a orp WHat 
bared. "Ht, S, Bz 
| 14, MOTHER'S “tt ME 
(Lr A Cth 


| 17. INFORMANT ND ADDRESS 


18. MEDICAL CERTIFICKTION 
I. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH ae Duara 


Immediate cause e Cartinone cae apa 2 mefegea hb Oleddov. . 


A Antecedent cause(s) 
Diseases or conditiona, ifany,  (b)......... oeSSTaos SERS re cage Venera ech Cs eR Re PR reree eae sche 
giving rise to the above cause 
atating the underlying cause last 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but net ry 

telated to the disense or condition caualng death, 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes No & 

21. ACCIDENT (Specify) ses (Home, frm ne atreet, (CITY OR TOWN! COUNTY: 

SUICIDE oe - Phas Mit lat y C 5) (STATE) 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) CS OCCURRED HOW DID INJURY OCCUR? 3 

OF While at Not While 

INJURY Work At work 


4. 199, to.., thd 199.2, that I last saw the deceased 


cf, ee} 4 7.2, and that death occurred at... A 0. en .m., from the causes and on the date stated above, 
si pany ye Oy WW (Degree or title) RESS DATE SIGNED 


"Gi Sram CREMATION 
SMOVAL (Speelfy) 


22. I hereby e: ity that I attended the deceased from. 


town, or county)’ 


HNNAPOLR,S /1D 
DIRE TOR 


Date ‘REC'D 1 BY LOCAL |B ews * y, 
= é fe (fay l 20 Dhugha Ahi VALLI dAhin ce SHE 


MARYLAND STATE DEPARTMENT OF HEALTH 994 


Pes i 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No...... 
a | Sts PLACE OF DEAT A 2. USUAL RES ep (HOME) OF DECEASED. 
rd ( ‘ Cc 'Y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 Y9f 
ee CERTIFICATE OF DEATH Reg. Dist. Now. 


1, PLACE OF DEATH: 2. USUAL REGIDENCE (HOME) OF DECEASED: 
banat. MARYLAND STATE COUNTY eA 


corporate limite, write RURAL [oe OF STAY 


Hittite Soleo grey ct ort egrpgrate'}imits, write RURAL and give nearest town) 
ay & hyo - TOWN ‘yf oy, z 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Clad” 


38. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF - ‘nm 
(Type or Print) WIAh LAM FRo¢ I< Beara; NVWE /S wn L 
5, BEX: 6. COLOR OR | 7. SINGLE. MARRIED, 3. ee BIRTH? ; ce, 7 birthday? | iF UNDER T YEAR| IF UNDER 24 nS, 


ACE: WIDOWED, PIVORCED, ‘Months | Days | Hours | Min, — 
b/ (Specify): hes Le PLL se. | | 
10b. 


10a, USUAL OCCUPATION (Give kind of D “OF BUS. IRTHP LACE atk or fr country) : 12. CITIZEN OF WHAT 
work done during most of working life, ope ee fA roe 


even If retired): e w 0S Cf Pa t &; 
13. pee eine wal oe MAIDEN NAME: 


AL Fes ch 


15, Was Decease6 Ever IN U.S. Arm dates at| 16/ Soctat Secuntty No. : | 17. INE, 


(Yes, no, os URS give war or dates | B/ ie. jo- 2390 | 


18. MEDICAL CERTIFICATION ‘ -Reremed 
NTERVAL BETWEE: 
L DISEASES OR CONDITIONS DIRECTLY LADING TO DEATH: ONSET AND DraTit 


Creles, ap 


Immediate cause 
42 ad 

MK bewtont cause(s) 
Diseases or conditions, if any, 


giving rlse to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: “to AUTOPSY 
Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
= HOMICIDE ius URY 


TIME (Month) “(Day) (Feary “Goury | INJURY OCCURRED HOW Dip INJURY OCCUR? 
ile at — Not while 
INJURY M. | eee at work 
22. I hereby,rertify that I siete the deceased fro: bas. 195.20, to. W00M.S; 19 £26, that I last saw the deceased 


ry 192.26, and that death occurred Riis T......m.,4rom the causes and on the date stated above. 


Le f TITLE) “ADDRE! y DAT}: SIGHED 
| Ne 2 THERE! = 5 
| SGIST: 


i 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS, 


MARGIN RESERVED FOR BINDING 


Ti 


please write the causes of death clearly a 


age is especially important. Physicians 


PL 


COUNTY MARYLAND STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ik gh 
CERTIFICATE OF DEATH Reg. Dist. 2IUG... 


1. PLACE OF DEATH: 2. USUAL RESJDENCE, (HOME) OF DECEASED: 


coon Cs or, __ 


GHEY Ce outside copporste limits, write RURAL EU ae CITY (It outs rate limitp, write RURAL, and giye nearest town) 
besa Town thutchidne 
HOSPITAL OR cation) 


STREET (if rural, give 


INSTITUTION OR 
STREET ADDRESS See 


(Type or Print) 


(Day) (Year) 


g 19 SH 


8 NAME OF ee iti ‘iddle) 

DECEASED: 

6. BEX: 6. COL Le PENA ca Pe nee 
RA ORCED, 


1a. USUAL OCCUPATION (Give klnd of 


4. parE 
g eee YEAR | IF UNDER 24 URS, 


DEATH: 
8. a7 OF BIRTH: 9. AGE last bi 
SB" | ys | Hours | Min, 
aur DOI (9s : al 
work done during most of working life, 


pediyh : 


Ig. 


10b. KIND (GF BUSI aaa OR | 11. BIRTHPLACE eee: or foreign ery 12. CITIZEN OF WHAT 
INDUSTRY: Waod 
even if retired) : jo} 


FATHER'S NAME: 14. Lsetalouaae "S MAIDEN ie 


15. 


(Yes, no, or unk.)| 


(If Yes, give wer or dates of 
service) 


i 


IL. DISEASES OR CONDITIONS DIRECTLY bias Mh. <b — 
Immediate cause (a) Lee LA id 


7) 


IL 


Was Drceasep Ever IN U.S. Apsten Forces 7 16. tAL SECURITY No. = 
Lee MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


tata FY, ime 
eg Waureher Sus) 


ay ND Drath 


110 DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) sasessan Male Peeieroee 
giving rlse to the above cause DUE TO 
stating underlying cause last } 

c 

OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or conditlon causing death. 


es — 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY? 
| Yer] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M.| work] at work 


22. I hereby ve7 hs that I attended the deceased from.... &. 


a 
194&-, to... OSE, 19......... that I last saw the deceased 
..m., from the causes and on the date stated above. 


Lie i BSB 


alive on...§ S2:, 19........, and that poeute ocsuaed at. 


CATION, (City, town, or, jcounyy) pinte) 
Lt dig kd * 
‘OR ADDRESS, 
4 


MARYLAND STATE DEPARTMENT OF HEALTH q vi 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH reg. vis.no 
* COUNTY/Z ah uy Lrrsdiell MARYLAND 


SHY GT ous ta limita, wafecRURAL and | LENGTH OF STAY 
oR ae perp gown) a pe (in this piace) 


be 
oar AL OR tas = TF 
INSTITUTION OR CT al 2 ret, Fc pctety 
STREET ADDRESS eet ZL a EN ee ploewm-e 3) 


3. NAME OF Ly eRe (fiddle) Y [oz ¢ 4. DATE ~CHonthy oy 
ep DEATH am 
6COLOR OW/RACE | 7. SINGLE, MARRIED, 8, DATE_OF BIRTH 9. AGE last birth Tr 
? WIDOWED, JAIVORCED, | ee Sa aay | Months | Bese | ieee | ae 
wad O (Specify) bc | | 
Deer AoN (Give fjhd of work | 1b. Kiyo or Businmss on BIRTHPLACE (State @ lorgign country) 12, CrmmzaNn 
Invustr' | Counre 


aa ‘King iife, eve retired) 
f i pov aX ep E P : 
IN NAME y 
x ak o Ng COA ieee 
yy beg Ever IN\U.S. ARMED Fonces? | 16. Soctat Sacuntty No. OL 
(Yerng! wn) jee give war or dates of 7 PRET igo) Qe FSS {} 
jeervice) : 4. 
18. REE CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gj 


Immediate cause fa)... 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)........ 
giving rise to the above cause 

stating the underlying cause jast 


{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 


Ye QD No B— 
21. pee a (Specify) ee (Home, mas farm, eer strest, = {CITY OR TOWN) (COUNTY) (STATE) 


office bi 
HOMICIDE PusuRY. 


TIME (Month) (Day) (Year) (Hour) ee: OCCURRED HOW DID INJURY OCCUR? 
OF = | w ae at per Mi | 
INJURY Ga 
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WITH UNFADING INK. Supply every item of information carefully. The 
ally important. Physicians: please write the causes of death clearly and legibly.~ 


4, 


is especi 


Bo ‘ > that I last saw the deceased 
nd that death octurred at... ne cad OP, mY, from oe tag on the date stated above. 


(Degree or title) ‘AD DATE SIGNED 


WRITE PLAINLY, 


RE}O L (Specify) 
RECD BY alge 
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23. BURIAL, CREMATION DATLEA TEREOF 


TX Ly. 
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lease Bes the causes of death clearly and legibky-——— 


WITH UNFADING INE. Su 
is especially important. Physicians: p! 


'E PLAINLY, 


BAX 


MARYLAND STATE DEPARTMENT OF HEALTH sity! Yh 
2411 N. Charles Street, Baltimore “- 


CERTIFICATE OF DEATH Rog. Dist. Now..scssssssseusmtensen 


“T. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: 
COUNTY STAT! ' 2 "C0 Ty 
4 MARYLAND bo 
CITY (Ef outside ‘poggte limits, write RU. and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and at nearest town, 
OR. give nearest .) a (in this_ place) OR 
TOWN a aos gyro _|__town ? em (ACY 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH w54 


QSINGLE MARRIED, ” DATE OF BIRTH E dky | If under 1 If under 24 brs 
WIDOWED Months y 
(Specify) 7 yrs. | re | ca iss) bees 


10a. USUAL ES pave kind of work | 10b. Kinp or Bygingss on Ik. BIRTH? ACE (State or f 
S pine tes Geen if wettron) = : tf or foreign country) 12, aes or WHAT 
Aes Pieduck i fia att 
2 Y hs MOTIIER'’S MAIDEN NAME 


a! 
16. Socta. Security No. 7. INF 


(it = give dates of 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY A TO DEATH 


Immediate cause @)——. 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last 

(ec) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— 


Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
‘ 


SUICIDE OF gies bide., ote) i 
HOMICIDE po a : ea a 


TIME (Month) (Day) (Year) cn “TISGORY Ue es 329) HOW DID INJURY OCCUR? 
OF 


fle at ey pineal 
INJURY Wore fk C] : ee Sa 


tes 


22. I hereh lad ertify we I attended the deceased fr, 7 


sige ty AML. ~ a S pPtnat dedth/occurred at ...a¢4...407,, from the causes and on the date stated shove. 
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+ (Degfeo gr title) , a ‘E SIGNED 
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age 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


is eapeci: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (jt 
2411 N. Charles Street, Baltimere ; 


CERTIFICATE OF DEATH Reg. Dist. No 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland Bal e@ie City 
aed hoe oe CITY Ui outade corporate Urls, witte RURAL and give noareet tow 
Town“ CROVMEPLLL € 8 Raps rows Baltimore city 
TRSTITOTION OR SDDRESS 6 eter) 
INSTITUTION OR. Crownsville State Say 7h, Melvin Drive 


13. FAT! | 14. MOTHER'S DEN NAME 


Unknown Unknown 
16. Was Deceastp Evan In U.S. ARMED Foncms? | 16. Social Smcumity No. | 17. INFORMANT AND ADDRESS 


(Yea 00, 0° CREO ere | Unknown Hospital Records 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATS 

ee w—.General Paresis — aA eid 

A a 

r “\antecedent canse(s) ci 
Diseases or conditions, if any,  (b)......... BI ek Sa eee ace ga a SSR cree 
ariving rise to the above causa 
stating the underlying cause tart 
(©) 
; OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 

related to the diseese or condition causing death. 

Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 

ae oot Se Ss a AS ea Se SI oe, SS mS 

21. ACCIDENT PLACE (Home, farm, 1 ? ITY OR TOWN COUNTY. 

t SOICIDE eid | oF Rs "Sah Paaiiaal ( D ( y  GTATE) 
HOMICIDE = - - = = INJURY --- : Se. 2 eds Ss = oe 6,5 eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not White 
INJURY iS oa m Work At work a ee ee a SS = = 

22. I hereby certify that I attended the deceased from. 6/8. «See ley Des rer 6 26, 1922. that I last saw the deceased 


alive o 6/26/ 6/ 


es Bay 32 and that death occurred at......./ 615m, from the causes and on the date stated above. 
SIGNATURY 


Degree or title) ADD! DATE SIGNED 
Ih: Crownsville, Maryland sb a 


NA OF CEMETERY OR C: TORY ik LOCATION (City, town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH BONG 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No..... 


) 1 PLAGE OF DEATH = 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland se pK 
i T onside te limita, write RURAL end ) LENGTH OF STAY || CITY Uf outei te Umits, wits RURAL 
oo ¢ ay Sep laads an | thkn place) oR (lf outside corporat ite, ite and give nearest town) 
HOSPITAL 0 STREET rural 
ra INSTITUTION OR ADDRESS balls aad 
STREET ADDRESS CG: 
3. NAME OF (inet) ‘(ailddle) Tasty [3 4. DATE (fonth) (Way) (Went) 
DECEASED 
(Type or Print) Nathan Henson Srata 6 12 19 52 


& SEX 6. COLOR OR RACE LA enone b. RIYGRGED. | 8. DATE OF BIRTH . AGE last birthday | If under 1 gu | i 
Negro WIDOWED. aK 1876? OP cs || 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Hg oR li. BIRTHPLACE (State or foreign eee 12. CrTrZEN OF hea 
done during most of working life, even if Invustry | Counray? 
13. FAT! EB 14, MO’ g NAME 
Unknown | Unknown 


16. Was DECEASED EVER IN U.S. ARMED FoRcms? | 16. SociAL SmcunizY No. 17, INFORMANT AND ADDRESS. 
(Yes, no, or unknown) | (If he give war or dates of | 
ice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tecemale cinee w.. Generalized Arterioscleresis _ 


’ antecedent eause(s) 
Diseases or pesecee: ifany,  (b).--.... hee ae Mien Ma sei snes 
giving rise to the above cause 


Hating the undestying cause fart 
&) 


iL. O R SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not own/to us since 
Felated to the disease or condition causing death, 


: i MARGIN RESERVED FOR BINDING A 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Saas 


(Gpecify) is OF fee (CITY OR TOWN) 
office bl : 
HOMICIDE ~- -=- = INJU ---. —-e---e- - eee -- ee eee ee - 
TIME (Month) (Day) (Year) (Hour) TROURY SOCURRED | HOW DID INJURY OCCURT 
-----=- While at. Not While ~----- ee eee eee ee ee - 
INJURY ork. At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased ROT OL 23, 1941.,, to... 2/89. 19.. that I last saw the deceased 
6 /19. res, occurred at.....63 20. “ae from the causes and on the date stated above. 


Re ‘ec or title) DATE SIGNED 


oh 4 mt ae 6/19/52 
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r © BG ES "3 AY rans 
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ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLE. 


important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH BUY 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH, 2, USUAL RESIDENCE (HOME) GF DECEASED, = 
STATE 
MARYLAND Ri A) ia] 47,00. 


has ise outside ponte limite, write RURAL and arse T . STAY on (If outside corforate limits, write RURAL and give nearest town) 
give nearest town’ ace) M, 

TOWN Ponpyolis, | ee. é TOW PWN pe 5. NAWRY wud 
HOSPITAL OR STREET (If 


|. tive location) 
INSTITUTION OR ADDRESS Nilawes oy a 


STREET ADDRES! 


Reg. Dist. Nitsa oo 


| 4, ae Month) (Day) (Year) 
A DEATH 1952. 
5. SEX 6. COLOR OR RACE | EC ae ie - 8. DATE OF BIRTH 9. AGE last birthday ee I year Piencee se 
v VED, , _ ths | Days | Hours in. 
perity) Qt 3k 4-3 lo yn NT | 
1a, USUAL OCCUPATION (Gife kind of work | 10h. Kinp, oF Bust on | Tt. BIRTHPLACE (State or foreign country), 12, CiTizmN OF WHAT 
done during most.of or! ay . even if retired) | INpuSTR' Country? - 
AOR appa 
13. FATHER'S NAME, « | 14. (ee MA 
ce h (Geladus eckson 
a Was woe a iS AXMED Renee 16. Socian Securtry No, | 17. INFORMANT AND ADDRESS 
ea, nO, or unknown yes, glve war or dates o! . ~ 
Kb herdss ws B INCE, t ENSONW , Anus po 1S, Maky hand 
18. MEDICAL CERTIFICATION 
INTERVAL BETwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset ano DEATH 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditions, If any, (BD). one eecccec cc cette eceeete een 
giving rise to the ahove cause 
stating the underlying cause tast_ 
fe) 
WO OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


(987 DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No 


21, EXTERNAL CAUSE WAS PLACE (io ‘arm, facypy. street, (CITY OR TOWN) (CO}NT GTATE) 
PRIMARY yor CONTRIBUTING [) | OF r ‘5° oi 4 
CAUSE OF DEATH, INJUR O * 

. 


TIME (Dey) Cheer) hears | INJURY OCCURRED | OW DIDANSURY OCCURT 
at le at Not while 
INJURY ka] 1952. pet work) at work hore mito ORUuULK 107, 0 WL. of ye: 


y 
22. I certiff that I took chorge of the remains deseribed above, held an Autopsy |, Inspection 1, Inquiry | thereon and from the Aidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


from: natural 8 Ly acciden! X, suicide ), homicide |, undetermined _. 
IGYATURE F£, OD (Degree or title) ADDRESS. 1 DATE SIGNED 
7 % : En q . 
Je ST fy A), Kepela Ne fecal oraubes , [1rnAPolis Ja Vf F2 
F RURAL, SUES f DATE THEREOF | NAME OF CEMETERY Of CREMATORY LOCAZION (City, town, or county) Gtatey 
of ag (Bpeci a 
Social ae ie pAa ied Cinerexy | O pte Ky/aud 


pbs 
DATE REC'D BY LOCAL | REGISTRA’ mF PRE 24. FUNERAL DIR¥CTOR 


RESS 
Eanes D dA Zi eese fox, w, Washiuale. st 
M : “Auup polis, Minky jaud. 


SERVED FOR BINDING 


MARG 


wus) ©@ 


is eapecially important. Physicians: please write the causes of death clearly and legibly: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 eae Te OF DEATH: 
UNTY Anne Arundel. MARYLAND 
oe hs outside corporate Timits, write RURAL and pet ha eee ad 
ACB) 
OMS TL Le montas 
OSPITAL OR es 
PSTTUTTONaees Crownsville State Hospital 
3. NAME OF (First) (Middle) 
DECEASED E. 


(Type or Print) 
$. COLOR OR RACE 7. eae MARRIED, 


» DIVORCED, 


Charles MeGruder 


Reg. 


USUAL RESIDENCE (HOME) OF DECEASED- 
Maryland Mo 


— (if outaide corporate mits, write RURAL and give nearest town) 


fown Rockville, BR. F. D. 


STREET 
ad { rural, give location) 


(Month) 


Hi 


(Last) 4. DATE 
| OF 


Unknown 


1S. Was Deceased Even IN U.S, ARMED ree 16, SOCIAL Smcugitr No. 12, INFORMANT AND ADDRESS 


(Loy ge or unknown) | (If = give wer oF Gal 


Hospital Records 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


begie _Immediate cause 


‘Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 


wtating the underlying cause last 
(c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diveese or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
--e = 
21. ACCIDENT 
SUICIDE 
HOMICIDE 
ee (Month) (Day) (Year) 
INJURY ae 


2 eae 


OF eRe 
INJUR 
(Hour) 


TROURY we 
While at Not Wh! 
Work (t At sbi 


28. i I hereby certify that I attended the deceased from... 


igi and that death occurred at... 
(Degreo or title) 


(Specify) E PLACE Ces ae heed street, : 


Bf2U.., 


@....General Paresis 


(COUNTY) 


HOW DID INJURY OCCUR? 


19....52 to.......0/ 2B... 1952.., that I last saw the deceased 


DLO». 2 .m., from the causes and on the date stated above. 


Crownsville, Marylani 


DATE SIGNED 


Two for one Film G144 7/11/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH voUU8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nos...cetal mans 


z, USUAL RESIDpN) 5) OF DECEASED: 
STAT ; county 4 4. 


gn le carp: Land give nearest town) 
TOWN ae 
HOSPITAL OR 4 5 a | 
INSTITUTION OR oy ADDRESS 
STREET ADDRESS A. + G FENER BL Haspirg ~F/ ? Z Are F 
3. NAME OF (First) Bea (Last) Fi DATE (Month) Day) (Year) 
DECEASED OF 
(Type or Print) 4 CLAU DE Wine HOP Kil J + DEATH #7 (2 199 24 
SEX Pate | 6 COLOR,0 RACE [" Re Ree Sant ED: $. DATE . BIRTH ~ ) 9. AGE last bigsOday | If under 1 year [funder 24 hre 
hho, gk. pe b 5 é 
eee "15S 19-) 73 G| 


Boater aye ees Min. 
(Specity) (Ceota yn. 


ae eg 
10a, WBUAL OCCUPATION (Give kind of work} 10b. KIND oF Busyfiass on | 11, BTRTHPLACE (State or foreign country) 12. Cimizen, oF WHat 
done during most of working tife. even pe dullf retired) ale a eae te - pe Lar Counrayyy oh 
13. FATHER'S NAME Ts. MOA MAIDEN NAME, 


Z W 
le bh sa te J OL’ ( 
va ON lee, PP AIHA OD ee EF 
15. Was Deceasep Even In U.S. Anmep Forcas? |A6. Socrat Security No, | 17. pied oy A 


(Yes, no, or unknown) | (It you, “We or dates of 
18. MEDICAL CERTIFICATION 


inervice) 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ge 


The correct a 


I. PLACE OF DEATH: 
COUNTY 


MARYLAND 


Vv. 


Le 
(in this place) 


formation carefull 


Im 


INTERVAL BETWEEN 
Onset and DeaTe 


|e Yomy 


hn % 


Immediate cause (adie 
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g Digeases or conditions, if any, (b) 

3 i siving rine to the above enuse 

ae \ stating the underlying cause last 

dl i) 

= i. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

rt related to the disease or condition causing death. 

€ 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

: Lr ats 

/ A N Yes No 

ES 2 2i. EXTERNAL CAUSE WAS Ly AUES a i, Lem tory, street, oe sd oF TOWN) (COUNTY) (STATE) 

3 PRIMARY Mor CONTRIBUTING (, | oF DL Ld 
> = CAUSF OF DEATH. | ong {2 -; 

pe (Month) (Day) jake ( INJURY OCCURRE OW DID : OCCUR: LF Ce-a,d. 64. 
Z FI ve i #4 ite 2 | While at. Not while oy in WTR ¢ aaa 
¢ ae raury) a f) work _ fi at work [) eee, 

ce 22. I certify that I took charge of the remains described above, held an me 34 Ey duane |, Inquiry | thereon and from the evidence 
we obtained by said Autopsy, Ti eet ion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
a from: natural copses |, accident mx suieide |, homicide |, undetermined _- 
= $1G NATURE Ye (Degree or title) ADDRESS f DATE SIGNED 
- ea gd 
= Weds Af 4; Uefrers Wudseal bites Aol , 6/30/52. 


4. BURIAL, 1 o DATE _ AME OF CEMETERY OR CREMATORY LO ign (Ci wn, or equnty) La 
Reid, (Speck 1 ES | 
fz, utter 
D, qe REC'D BY LOCAL | Vit oe 5 CATURE ay DIR pi? OR el 
/ 9S 2 bali A ssih KG Vag ler idbsig reafitieg __ 


a a 


VS. AL5SA 


> FIN 
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items 5, 9 Filmgl44 7/16/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TL. PLACE OF DEATH? 2. USUAL RB (HOME) OF DECEASED: 
COUNTY STaT: COUNT, 
MARYLAND 2 


CITY (if outside corporate linpita, fe RURAL and | LENGTH OF STAY CITY (Lf outside corporgte Imita, write RURAL and give nearest ra) 
OR givo nearest t (in this place) OR 
TOWN 4 TOWN 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Last) 5 Month) (Day) 
DECEASED = 
(Type or Pri wf 


ie 


If under Lee If under 24 bra, 
Montbs | 


Y) InpusrrY CouNTRY? 


13. FAT. "S NAME J za lee: THER’S. MAIDEN’, AME Ga 
Wan at, em oe « aNhtK = 


15. Was Decrasep Ever IN U.S, ARMED Fort 16. SoctaL Spcurity No, +s INBORMANT pp orien, > ADDRESS 
(Yes, no, or unknown) [ere yes, give war or dates of 


10b. KinD 01 BSS OR | 11 rai po ager es untry) | 12, Citizen or WHat 


18. MEDICAL CERTIFICATION 
Inver! BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND DEATS 


4 Immediate cause mere bre} Accrde TA . noon 5 : Aes 2 
5/ K antecedent 
Vf K ntecedent cause(s) ore. 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


{e) 
———————————— et TT TT oa 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye OQ Nog 
a ar 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 5 
HOMICIDE INJURY 2 

ed (Month) (Day) (Year) (Hour) os OCCURRED TlOW DID INJURY OCCURT 

He at Not While 
PNSURY ork ie At work 1) 


write the causes of death clearly and legibly, 


. Supply every item of information carefully. The correct age 
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valizied Arteries eres thi nina LOGE MS._ 


MARGIN R 


B/WRITE PLAINLY, WITH UNFADING#? 


22. I hereby certify that I attended the deceased from... eras , 19%6., tolune.07., 194.2., that I last saw the deceased 


is especially important. Physicians 


alive on... vue. ?......, 19. 5. 2, and that death occurred at... ehall ..m., from the causes and on the date stated above. 
; (Degree or title) DRESS DATE SIGNED 


Atem 18 Film Gi 6-18-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 2d... 


2 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE co 


. MARYLAND ‘G. 
CIFY Ut ouside corporate limits, write RURAL end] CENGTH OF STAY |! CITY Uf autatde corporngy limita, write RURAL acd give nearest town) 
OR ___ give nearest town) (in ‘tbh ce) OR - 
TOWN TOWN 
HOSPITAL OR STREET Trural, give! 
INSTITUTION OR a hha (cap 
STREET ADDRESS 


5. NAME OF i (Month) Way) 
(Type of Print) 


GON5 


7_ SINGLE, MARRIED, ; day | under 1 year jit : 
Mae DIVORCED, : Months onl Hours | Mi 
ipecify, 


E {State or foreign country) 12, Crrizen or Waat 
d r Counrayt 


item of information carefully. The cor 


the causes of death clearly and legibly. 


i 


16. Was Decrastp Ever Ts U.S. ABLED Forces? | 1 se 5. SOCIAL Spcurity No. vi MANT ND Al ane 
(Yes, 20, or, uoknown) [ae dt ed give war or dates of reel “ OS = Qi «Ss A , t d 


18. MEDICAL BI Ee. ‘ATION 
Immediate cause (@)s== 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CHK 
Garvl-er Fatonn® 
Antecedent cause(s) 


Diseasce or conditions, ifany, (b)..-......... underlying Gause:. Undetermined 
giving rive to the above cause 
stating the underlying cauve iast 

(e) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye Q No 
21. oc iia (Specify) [3 Boe pooner Ce) Death streat, (CITY OR TOWN) (COUNTY) (STATE) 


office bl 
HOMICIDE 


Re 


please wri 


ysicians 


MARGIN RESERVED FOR BINDING 


INJURY 


TIME (Month) (Day) (Year) (Hour) a OCCURRED F HOW DID INJURY OCCUR? 
iF | fie at Not While | 
INJURY Work (At work 


a © ok that I last saw the deceased 
Fe hes from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
Ech b-eTL 


is especially important. Ph: 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


fully. The correct 


ion care: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 I06 
CERTIFICATE OF DEATH Reg. Dist. No. To 


2, USUAL RESIDENCE, (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


COUNTY 
CITY (If outside corporate limits, write RURAL 


OR and givg*hearest town) 
TOWN 
HOSPITAL OR 


ARYLAND STATE COUNTY 
LENGTH OF STAY Hae 


7 this place) eas (If outgige corpprgte limits, write RURAL and give nearest town) 
% Mrogs_ TOWN ss 


(If rural, give location) 


. 
STREET 
INSTITUTION OR 2 
STREET ADDRESS | ee Lonpelsocen / sine ADDRESS Uy De 02 
irst) 


8. Rae ory (Middle) (Last) 4, DATE ‘onth) (Day) (Year) 
3 OF — + 
(Type or Print) V i] > f NV Sh E xz DEATH: 1S 19 b 1. 
5. t 6. eS 13 7. Cee ee | & DATE OF BIRTH: 9. AGE last birtiday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Et 1 ED, D1 ED, X | Tours | Min. 
BOE) | ] f Vw, / &b 2) ” gen Daye | Fours in. 


1a. USUAL OCCUPATION (Give kind of 
work done during mos working life, 
even if retired): 


10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or féteign country): 
(DUSTRY: | 
13. FATHER’S NAME: : 


14, MOTHER'S MAIDEN 
D ont (a is 


12. CITIZEN OF WHAT 
COUNTRY? 


Vv 


15, Was Deceasep Ever IN U.S. Ansten Forces } 16. SociaL Srcuniry No.: | 17. INFORMANT & ADDRESS: . 


Qa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
hig (PRA 


fel, | 3 
Immediate cause bi. Sleek: Rac eae are 


DUE TO 


(Yes, no, or unk.) as. give war or dates a | H Cyn. ; 5 7, 2 


INTERVAL BETWEEN 
Onsst AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last + 
c | 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoAt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (Crry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work {] at work (] 


22. I hereby rile that I attended the deceased from.{l, L.14. 


a ee 
..; and that death occurred at. é 
(DEGREE OR/RITLE) ADDR 

LOCATION (C 


PBF or ae OR ee | fe De Se. 
24. FUNERAL DIR) P| a “ay, 
Ct ble. oe Marne Zao 


am, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl: 


Am WRITE PLAINLY, 


ion carefully. The correct 


he causes of death clearly and le 


ly every item of informat 


please write t 


rtant. Physicians 


especially impo 


age is 


gibly. 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f na? 
CERTIFICATE OF DEATH Reg. Dist. No.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A. A. MARYLAND srate Md. COUNTY A. A. 
CITY (If, outside corporate Unita, welte RURAL ee OF STAY 


OR and give nearest town). (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Garland Park fown Garland Park 
HOSPITAL 3 ak STREET (if rurai, give focation) 
STREET ADDRESS 100 Oak Ave. ADDRESS 100 Oak Ave. 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Yeur) 
DECEASED: oF 
(Type or Print) DEATH: 3 26 10 52 
5. SEX: 6. coe OR q. SR Lilase 8. pate GPR iain: 9. AGE iast birthda! IF UNOER 1 YEAR| IF UNDER 24 TRB. 
CE: I ED, Months | Day. Hours | Min. 
female | white (Speci? dowed Jan, 1, 1887 yrs, 


1fa. USUAL OCCUPATION (Give kind of 


10b. KIND GF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retiyed): 


___Hoadewt¥e + at home ____|_ Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lewis Dehn Jane Trumbo 


16. WAS DECEASEO Even IN U.S. ARMED Forces 7 16. SociAL Secunivy No.: | 17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


Te BIRTHPLACE (Stote or foreign country): 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
no service) 219-16=5217 Mr. Howard C. Jacobs - 100 Oak Ave. »Garland Pk. 
18. MEDICAL CERTIFICATION : sp 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: DNSnY AND DEATIC 
mmediate cause (2) no PPO PYOESLVE 


3%, D DUE TO 
~“Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underiying cause last 


i | 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


15a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes res] Nof 

21. ACCIDENT (Specify) BUAGe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ee bidg., etc.) H 

HOMICIDE INJUR 

pes (Month) (Day) (Year) (Hour) ra OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
PNSURY M. work 1) at work 1 


22. 1 Issey paar that I attended the deceased from.....cdaly...., 1952.., to..Jjume....., 19.. 2, that I last saw the deceased 
eath occurred at..J... 112.45p.m., from ‘hie’ causes and on the date stated above. 


DE Tv, mids Pacers DATE SIGNED 
AOR RR Po Ne O78 282 
METERY eh CREMATORY LOCATION (City, town, or coun! or tants tate, 


| 


AMAA 
THEREOF wise | 


LV Ui 
3. BURIAL, CREMATIO 
Rayovac’) 3 


DATE REC'D, BY pale REGIS pi 5 bata 


\ o- 


MARGIN RESERVED FOR BINDING 


VS. ALSA 


The correct age 


item of information carefully. 


every ij 
e causes of death clearly and legibly 


ply 


important. Physicians: please wis 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


H6OUS 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. NO. ..ccccscsseecccncsnene 
1 ELACE OF DEATH: ) es l cE GONE) OF DECREED, ia 
el a : OUNT 
Corett lh Js he MARYLAND pharvd. 
CITY ouiaide corporate limita, write RURAL and | LENGTH OF STAY CITY Ut cutaide ei aarti wilte RURAL apd givg.neareat town) 
OR areatiown) —_ Pye _—(n tbls place) OR 
Town 2p tn rca tke Feed) tots’, / - o4 > —— 
HOSPITAL OR , STREGT = tural, give Tea 
INSTITUTION OR 7 ey ADDRESS .~ 
STREET ADDRESS) 17. LG pS i; oe, - 


3. NAME OF 


ee 
(Last) Fi 4, pare: (Montb) (Day) (Year) 


DECEASED q F ) = 
(Type or Print! 2 (o-7 DeaTH Verte) / 6 495219 
| w wen WWOREED | &. DATE OF BIRTA 9. AGE oy tbday eee Ler Tae pr 
FDO’ % v, ‘on! aye oure in. 
(Specity) jicotegutd |/AS2 3/23 | 4 yrs. | | 
10a. oan OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS Of ie Figg het EET IC 9 country) 52, Cimzan or Warat 
mye Garber peep ot working. ye even engt roti ) | Inpusrey. Gs falchiss Py 
As Dis fic tad -f 


15. PHTHER'S NAME: 
—KA421n 4. 


15. Was Daceasep Even In Us S7AnuEp Forcms? 


; E TE MO TERS MAIDEN NAME 7 
Sash eto WZ stott ae. 1ttd tL 
16. Soctat Security i 


hts! 


het hte! 47. 


Ke » | dF ne a f | Pe WL fo 
LA ae be PP or] /" - 
n0, or unknown | sites give war or dates of Asl¢o-32 Li, ee ‘2 Abt BOk het ta 
ie is eet GENTIFICATION / 
INTBRVAL BETWEEN) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 5 Onstt AND DEata 


Immediate cause (a).6 


/° Antecedent cause(s) 
Diseases nr conditinns, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause iaxt_ 


te) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY Kon CONTRIBUTING [] | OF office bidg., ete,) ¥ 
CAUSE 0) H. INJURY (/ac4_Ceo2 
TIME (Monthy. (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCURT 
OF dre ar one While at Not while " * - "4 
INJURY ¢, 12/62 Am. _|_work at work RbAD 71 3919. ‘ 


Bee i faci that I took chorge of the remains described above, held an Autopsy | |, Inspection >. eee ye therean and from thMmidence 
obinined by said Autapsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in mysopinion reitlted 


from: natural causes |, accident i, suicide |), hamicide 1, undetermined _\. 
f SIGNATURE A ¥ (Degree or title) EpResyy = ; ; oe SIGNED 
A f Steet Cral O Ch ck f; / oo y, 
= y, v/ F y, Soe / / » 
est gt LA 4. Ltd at. J ~badiestiphntisa ~Ctu//Et4 Lf Ld . l/r eo 
23. RU RIAL. CREMATION DATE TILEREOF NAME OF CEMBTERY OR Soo LOCATION (City, town, or county, (State) 
Ll l een 
ee, ALTO» {de yA 
CTQR 7. Y ADDRESS 
a 4 C7 


7 tig ae (had Vb . 


M 


‘tem of information carefully. The correct 


Pa 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING INK. 


VS, Al5 
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i 


Supply every 
please wile the causes of death clearly and legibly. 


rtant. Physicians: 


impo. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 6 ) (\é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


——— eee eae eae eee ei 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOM) OF DECEASED, 
COUNTY aie Ohaviable T. Veer STATE Marlan BOOP er 
CHTY Ci auaide corporate Unalts, waite RURAL Sad] LENGTH OF STAY || — CITY Ul odeide exports Pe ame OL —— 
on wi i ae ; » ; in. this plane) OR (it outside corporat ite, wri ani ve Nearest town) 
TOWN » __ Crownsville TOWN i 
HOSPITAL OR " 5 STREET Tt rural, Give locatl 
INSTITUTION OR Crownsville Hospital ADDRESS 3 eae? 
STREET ADDRESS M, 
“NAME OF iret Midi Last 7. DA 
DECEASED i una) Ke) | TE (Month) (Day) (Year) 
(Type or Print) i 
5-'SEX €. COLOR OR RACE] 7, SINGLE, 


DEATH 

8. DATE OF BIRTH 9. AGE last birthda: iy fund fi 

|" WIDOWED. Br VORCED, | | 4 Mouth (is Hours | Mine 
(Specity) yrs. 

10a, asukBetorraTi Neha z NSE Sins of work] 10h. Kino oF = oR | Ms ‘EI THPLACE (State or foreign country) | 12, Crvrzen or WHat 


done during sani ed working life, even If retired) | InpusTRY COUNTER’ s 
° 


Maryland "Us 
“13. FATHER'S NAME Id 14, MOTHER’S MAIDEN NAME 
ag ERT ret M | Waknesn FZ / EW. ? 


Lhe 


16. SociaL SecuRitY No. 17, INFORMANT AND ADDRES: mn ON, 
: | TREL MA :. JON 


15. WAS DPCEASED Ever IN U.S, ARMED Forces? Nit 


(Yea, no, or unknown) | (If yes, give war or dates of 
9 jeervice) 


18. MEDICAL CERTIFICATION 


inten’ ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ciera. DEATe 


Immediate cause (a). General Paresis _ ____, Known to us since 


‘Antecedent cause(s) 
Diseases or conditions, If any, (b)__.. ..... 
giving rise to the above causa 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT Specily) PLACE (Homme, farm, eetory, street, (iry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pitee bl : 
HOMICIDE INJUR: i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
fy) While at Not While 
INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased from........6eb.eccey 19.052 tOm27 vcccscscesecee , 19.52, that I last saw the deceased 


ie ae and dhat death occurred at. 


(Degreo or title) DATE SIGNED 


LOCATION (City, town, or Pry | 


aX Io. 
ade “ADDRESS 


(State) 


2. 


ER RGIS ie Z| : PUP a DIRE OR 
{2d ee 4Y Hts \ Swe AB 


Ee 


The corre 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 


ix especially important. Physicians: please write the causes of death clearly and legib 


3 “ 
Oe: 
“~F 
Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 60 a 
CERTIFICATE OF DEATH —~ 


FOR MEDICAL EXAMINERS Reg. Dist. No.. ab ats 
1 PLACE OF DEATH- ae ee | cy us UAL, RESIDENCE (HOME) OF DECEASED: 4 
: on A 2 MARYLAND Shee Sweeps. rrncy lon PU 


CITY (If outesida corporata limits, write RURAL an LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 


OR give nearest town) (inthis place) OR 
TOWN S hwy 5+ Se- 0. Ye hvoes || Town s-/vea. Sens ps- “10. 
HOSPITAL OR 


INSTITUTION OR ita i (rural, give location) 
STREET ADDRESS "S908 Steat tow. fond 
3. NAME OF 


(First) (Middie) (Last) | 4. nace (Month) (Day) (Year) 


DECEASED 
(Type or Print) he (és Je DEATH Vewe ro 1952 
5. SEX 9. AGE last birthday | If under I year |Ifunder 24 bra 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 
WIDOWED, DIVORCED, esa | aya | Hours | Min. 


“4 wl. Speclty) “Af July 10, 1499 S 2 yn. | 
1a. USUAL OCCUPATION (Give kind of ra 10b. Kino oF Business on | 11. BIRTHPLACE (State or foraign country) | 12, Citizen oF WHat 
Ss cc 


done duri f working life, exen if retired) {| INDUSTRY 
Executive-Barber & Hoss Chillum, Mervland 
13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 
Charles Wells Joy | Dorada M. Constantine 


15. Was Decrasep Ever In U.S. Anuep Forces? | 18. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


NGeervice} irs 1904 a 
Ts. MEDICAL CERTIFICATION Silver Spring):,dManyhevde 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause mee a en ees Shovas - 


‘Antecedent cause(s) 
Diseases or conditinns, if any,  (b) 
giving rise to [he above cause 
stating the underlying cavee Jast_ 
fe) 
NT CONDITIONS | 


1. OTHER SIGNTFIC, 
tn the death but ant 


related to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [> on CONTRIBUTING — OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 


22. I certify that I took chorge of ihe remains described above, held an Autopsy __, Inspection wednern _| thereon and from the evidence 
obinined by wipers gone ty or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 


from: natural causes y% accident ©, suicide |, homicide ~, undetermined 
RE (Degree or title) ADDREsS DATE SIGNED 
th atl: DD. Harner . fi ¢ : 4 Lak. O4e- 5S )- 


REMQVAL (Specify) 
Buria 


Date RECD BY ae Oe 7 : 
ae. $2 Ti pf 
~ placa AS 3 2 Ae 


23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 


6/24/52 Rock Creek Cemetery Washington, D, C 
24. PE OTD ADDRESS. 
Zascdon,Bh3h G2 Otee Aves 
Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (>) 
CERTIFICATE OF DEATH Reg. Dist. er, 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne. Arundel MARYLAND staTE Maryland country Anne Arundel 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) Cli (If outside corporate limits, write RURAL and give nearest town) 


0. 
_l day Town ____ Arnold — 
HOSPITAL OR If rural, give location. 
INSTITUTION OR Se y 4 


STREET ADDRESS J, S. NAVAL HOSPITAL Box 213 


3. NAME OF (First) (Middie) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) R Anne | DEATH: 19 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH? 9. AGE fast birthday; { IF UNDER I] YEAR | 1? UNOER $i TRS. 
RACE: pe DIVORCED, Mone Days | Hours | Min. 
‘emale Caucasian | “reelf7)* Single [Apr 16, 1952 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? ws ae oars Maryland US 
13. FATHER'S NAME? 1d, MOTHER'S MAIDEN NAME: 


Vood row {n) KING Minnie Kates HAMMELL 
15. Was Deceased Ever In U.S. Anmen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no Sse = |_ Hospital records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee aE DEG 


Immediate cause ieresiat. eee hs Wee 
S71 LJ See cause(s) 


Diseases or conditions, ff any, 
giving rise to the above cause 
stating underlying cause last 


| 
Peis aay SS a 
onditions contributing e deat! 
Felated to the disease or condition causing death, NUTRITIONAL MALADJUSTMENT, FEEDING PROBLEM (N772) 1 _mo 274 
Sa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OFXORERAKONKX AUtODBY | 20. AUTOPSY? 
eat U; es Nof 
2. pee (Specify) Ae CE (Home, farm, factory, street, {| (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE = 2 = ee RY -|2- | “a= 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
+a Whiieat Not whiie 
INJURY Reaecs M. work [) at work (] 


22. I hereby certify that I attended the deceased fromZ UN..10...., 19.D.e.., to..0UN...L1., 19.52.., that I last saw the deceased 


, and that death occurred ath14.08......Re.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SICNED 


We I. NSTKIRK, U. S. NAVAL HOSPITAL, ANNAPOLIS, MD. 6~-10- 


23. BURIAL, CREMATION Le DATE THEREOF NAME OF CEMETERY OR CREMATORY Peete LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 
seh = to Mount Ephraim, N.J._ 


Da REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


Ben L.Hopping and Son Annapolis, Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


.s PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Marylend Anne WNiKdel 
oe so outside sorporete limita, write RURAL and a eae Cp Gee (If outside corporate limits, write RURAL and give nearest town) 
give neareat town) ‘in place’ 
Yasadena (rural) Town __ Pasadena (rural) 

TET on oe re ves od 

STREET ADDRess Mountain & Mill Roads Mountain And Mill Roads 
3. NAME OF (First) (Middle) v 

DECEASED 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) wi 1 1 i an Vineont lug DEATH June 25, 1992 
6. SEX 6. COLOR 0. ACE |‘w ie oe ATED ep, 8. DATE OF BIRTH 9. AGE lang birthday Months | ear }If under 24 bra, 
oni 


Th Min. 
Male White pha pierrsé dl Nov. 12,1893 59 yra. Saltese eo 
1a, AL BUS U PAs ION Give nit fet we. Kino or Bustvess on | 11. BIRTHPLACE (State or foreign country) 12, ee 9} Neat 
done auging mi most at of ronssng nov ra ife, even if retired) SEX store Virginia | 
18. FATHER’S Sa 14. MOTHER'S MAIDEN NAME 
ss | Filipina Volk 
15. W. . ARMED FORCES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yeu: nojgr unknown) [itz rive war or dates of Unknown Elsie K, Klug Pasadena (rural ) 
18. MEDICAL CERTIFICATION 

IntaavaL Borwaen 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTa 


please write the causes of death clearly and legibly. —_____— 


; Immediate cause (a)-- Carcenpn ae uigt ee oa 34 Ltmanthe. 
LOO Neer lay, . Lbecde fenlorecan tay Marea. \Labiaigg an 


giving rise to the above cause 
stating the underlying cause | lant 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Pt lece 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
———$——— oe ee A Pe Ya OD NoQ 


2 Petia as i (Specify) OF a (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ss 


office bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED TOW DID INJURY OCCURT 
eee | Bent le at Not Whilo 
IN. 


Work 0 At work (1) 
22. I hereby gertify that I attended the deceased tromPe dL. APIA, to 16 ASIA that I last saw the deceased 
alive oni/ a4 wo 19.02 and that death occurred at....//.....A oe m., from the causes and on the date stated above. 


IGNATORE: ec oF title) ADDRESS DATE SIGNED 
VIO JPA, ¢ ttleatz 


INK. Supply every item of information carefully. The correct age 


ysicians: 
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rtant. Ph; 


WITH UNFADING 


impo! 


pecially 


18 e3) 


WRITE PLAINLY, 


2, CAtadeaa, dk. 
23. ROMAL ree DATE TH NAME OF CEMETERY OR CREMATORY | LOCATION {Citi4 gy) 
MBS Erect Ie Cedar Hill Cemetery rookiyn H.f.de Ma 
24. FUNERAL DIRECTOR ADDRE: 
R.V. Singleton Glen Burnie, Ma. 


(State) 


VS. AIS 


10 3° HOLS 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


* 2. USUAL REST {CE (HOME) OF DECEASED: 
STATE 


MAt- 
RURAL and 


amit ite i! N GTH OF STAY CITY (If outaide corporate limit ite RURAL and give nearest town) 
in this place) OR 7 f 4 ig 
rr 5 TOWN (4) Onare 
HOSPITAL OR ; 
eo) 


ibly. 


Physicians: please write the causes of death clearly and legi 


ie) STREET 
INSTITUTION O ADDRE! 
STREET ADDREI 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 24 bra. 
Moti ha | ays ea Min, 


é ZAM i: 
ia. 73 : = 
D 3 x VA 
10a, USUAL OCCUPATION (Give Kind of work s q ; 12, Ciraen oF Wi 
done during most of working lite, sen if retired) | INDUS Pas 
f ——aee wave crates": 
1s. FATHER'S NAME vm 


15. Was Deceaseo Ever In U.S. ARMED Fol 
(Yes, no, or unknown) | (If yes, give war or dates of 
service) = eee 


item of information carefully. The co 


Supply every 


Immediate cause 


LQ 
4 * antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing des 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 
—_—_— 


21. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) (TATE) 
SUICIDE on 1 OF office bldg., etc.) pee — 
HOMICIDE INJURY : —_————— 


TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —_— ‘While at While 
INJURY nm 
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=) 
a 
2 
om 
° 
) 
=] 
i 
> 
& 
a 
a 
& 
iS 
1o) 
me 
< 
m 


UNFADING INK. 
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‘YY, 
ally important. 


Work CT /At work 


PLAINL 
is especi 
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22. I hereby Apts that I attended the deceased (E67 @ 


ee I / 


EMETERY OR CREMATORY LOCATION-(City, town, of county) 
a g f 
amet 


ts Z7 


NM est S‘SJGNATURE <b a5oR DIRECTOR = - DD Rasa 
‘a 
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MARGIN RESERVED FOR BINDING 
URASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ite the causes of death clearly and legibly, __— 


TH 


lease w 


icians: p 


lly important. Phys 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | /) 6015) 
CERTIFICATE OF DEATH Reg. Dist. Now... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


comm Gren Cramplt ssncnax srare Uf cover Ce ae 


eet (1£ outside corporate race, Female ite RURAL | LENGTH OF STAY 


(in this place) mee (If outsif@é corporate limits, write RURAL,and give nearest town) 
TOWN t< — 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. 
STREET Abels ot _Leceetas Mead Ahk || ae 

3. NAME OF (Last) a. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 
6. SEX: 


OF 
Yee pean: Case BO wf 2 
8. DATE OF BIRTH: 9. AGE last W&ttiday: | ir UNDER 1 YEAR | IF UN! 
Months| Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 


12, CITIZEN OF WHAT 
Op werk done dui ; S07 f working INDUSTRY: * PY, Y? 
pine to py Ha pHa | ek g PTA ol Y A. 
f | 
13. FATHER’S NAME: | I4. "8 MAIDEN NAME: oo 4 


15./Yias DECEASEO a. U.S. Anomxo Forces? 16. SociaL Secunrty No.: | 17. INFORMANT & ADDRES: 4 
(Yel, no, or unk,}! (If Yes, give war or dates of YWlteom 
service) ca ULiom VCE ABO 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY i iG TO DEATH: Vm, Gree ooker 
Lex if hatick 


AH dsiate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not i 7 es 
related to the disease or condition causing death. & (FZ C4 i . 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS ee RATION: | ‘AUTOPSY? 
é YesO No 


21. ACCIDENT (Snecify) pueoe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE ing URY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work (] at work i 


22. I hereby certify that I attended the deceased from./Z4 f a 2.90, 19.4. that I last saw the deceased 
live on. jemtah 22.., in.Z and that death occurred at........$ $e: Gd elitn., tne the causes and on the date stated above. 


NATURE Mb OR TITLE) ESS /)DATE SIGNED 
| mi 1) oe BREOF | fas; A CEMETERY OB Se eATOnS 7 CATION (City, town, me 
LAA ear 
e AL DIRECTOR ADDRESS 


MN slog a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 
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is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. He Bed DEATH: Sun 409 = 6 Pasa aan BO 2 Pua RESIDENCE (HOME) OF DECEASED- 


enan 2ee MARYLAND Marv Tare COUNTY 
CITY (If ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give n it town) 
—— in this pl, OR eRrest! 
Pown fe Bosrest town) | ae pret ohm Sunset Knoll, Pasade 


WRSTITO HON on ADDRES pase We 
— 
STREET ADDRESS Paya g 


(Last) 4. DATE (Month) (Day) (Year) 
Li |“ oe 


: DEATH 73 19 
7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthtfay | If under 1 year [funder 24 hra 
WIDOWED, DIVORCED, | A Month: jit Min,” 
, kp, 0,16 CS ee ont | Days ours | Mia, 


E (Specify) Sines 
I@a. USUAL OCCUPATICN (Give kind of work} I0b. Kinp or Business or | [t. BIRTHPLACE (State or foreign country) 12. Crrizen or WHAT 
done during most of vrorking life, even If retired) | INpuUsTRY y} areape | Countay? b £ 4 


‘ 
13. FATHER’S NAME 5 | 14. MOTHER'S MAIDEN NAME 


cot. a GQ. Elaatco 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socia, SecurnITY No. 17. INFORMANT AND ADDRES: 
QFea! a or wsows) [Yur ve way of dat of | hen | “Phas * paeot, ee, Ee Parmotng . Ves 


18. MEDICAL CERTIFICATION I ETWER! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oat a DEATa 


Immediate cause 
th 4 ! Antecedent cause(s) Sxioks u 
me Views ersten biepaary- 


Diseases or conditions, if any, (b)_..._.......... ee 
giving rise to the above cause 
stating the underlying czuse last. 


G 
If. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ketaes Yes No 


a ae a Fr AN 
21. ACCIDENT Gpeeityy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 48 OF _ office bldg., ete.) : sa she 
HOMICIDE INJURY i Sap 
TIME (Month) (D ¥ Hi INJURY OCCURRED | HOW DID INJURY OCCUR] 
sees Ce) eee) Bom anne Nae aree CUR 


fo) 
INJURY Se m | Work [J At work 


22. I hereby certify that I attended the deceased from.. tony tO. gh » 195°.25, that I last saw the deceased 


alive on. e7t../S....y 19.2225 and that death occurred at......&. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) a, 2 DATE SIGNED 


Si recta perl 4 yO. 
23, BURIAL, CREMATION NAMJ/OF CEMETERY OR Mee, 


REMOVAT (Specify) OP 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK 


formation carefully. The correct age 


Im 


. Supply every item of f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


bOULA 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. osha 


I. PLSCk OF DEATH: 2. ane RESIDENCE (HOME) OF DECEASED: 


nnn eee eee ee 
NTY TAT COUNTY 
‘Kune Arundel MARYLAND Maryland Anne Erundel 
CITY (If outelde corporate limits, write RURAL and | LENGTH OF STAY ee (if outside corporate fimits, write RURAL and give nearest town) 


OR ye nearest town) (in this place) 


—TOW: ah Burnie 15 TOWN Glen Burn} a 
HOSPITA: STREET f rural, give location) 


INSTITUTION ADDRESS. 
STREET ADDREEs #100 Deloware Ave., NE. #100 Deleware Ave., NE. 
3. NE A a (First) (Middle) (Last) | 4. [ls (Month) (Day) (Year) P 
(Type or Print) Ruth S. Loving Death Sune 10, 1952,, 
&. SEX 6. COLOR OR RACE | GS Ss os 8. DATE OF BIRTH 9. AGE last birthday eee ear Benes oar 
Female White Gpeettyy MAYIRSR | Abril 10,1905 AG. alle eee | ee 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12, Citizan of WHat 


done during most pf working fife, even if retired) | INDUSTRY 


Country? 


La eS MII 2) Resi EE 9 re ei sty ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Slaughter | Emeline Finch 


15. Was Deceasep Ever In U.S. ARMED Forcas? | 16. Social SECURITY No. 17. INFORMANT 
(Yea, i td unknown) | (It yea, give war or dates of | 


service) Unknown Thomas T. Loving 


18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY WEADING TO DEATIL 


a SO A re 
Immediate cause (a)... pot A id cts Cea fre Nee Rd a 


Antecedent cause(s) 
Diseasce or conditions, ifany, — (b) .......... 
giving rise to the above cause 
stating the underiying cause last 
fe) 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION 


InTeRVAL Barwean 
ONSET AND DEATS 


Ab, | 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


= No 
(STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [() or CONTRIBUTING [) 
CAUSE OF DEATH. 


LACE (Home, farm, factory, street, 


ha) (CITY OR BOWN) 
OF office bidg., tes) 
INJURY 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCU HOW DID INJURY OCCUR? 
OF a | While st 
INJURY m1 work OO 


22. I certify that I took charge of the remains described above, held an Autopsy C1, Inspection nguiry K) thereon and from the evidence 
obtained by said Autopsy Inspection or Inquiry, find that said deceased died on the day sidted-above, afddeath in my opinion resulted 

from: natural causes O, homicide 1], undetermined (). 
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, DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


Zi. FUNERAL DIRECTOR 
R.V. Singleton 


Glen Burnis, Md. 
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please write the causes of death clearly and legibly. 
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F “MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist, Now. 28 


he oe OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STA’ 
Anne Arundel MARYLAND ‘Waryland Anne “RV Uridel 
CITY (If outaide corporate limita, write RURAL and | uEe os STAY On (1 outside corporate mits, write RURAL and give nearest town) 


OR give ne it town) ce) 
TOWN 
SESS on ii TBR ioe teagg 
STREET abDRess Crownsville State Hospital 
3. ee (First) (Middle) (Last) | 4. oho (Month) (Day) (Year) 
(Type or Print) George Hen: Mackell DEATH 6 10 19 52 
6. COLOR OR RACE pF a | 8. DATE OF BIRTH 9. AGE fast hirthday | If under ee If under 24 hrs. 
Negro Boectyy” WAL 8/22/69 Pte ee i 
10a, USUAL Se raat ut pivot bee KIND oF BUSINESS OR | I. BIRTHPLACE (State or foreign country) | ue Cure. or WHat 
don it ring fife, even if ret yUS OUNTR 
mah Hard” . Farming Maryland WU. Ss 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
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15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
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service) 


= = — == = 


18. MEDICAL CERTIFICATION 
INTERVAL BErwee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTa 


adadied Gaaae @... Chronic Myocarditis a _.. Known to ps since 
isd vct haa > 1951 
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stating the underlying cause | cause last 
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- = = we ew ew ee em Yes No 
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HOMIGEDE, = = = = INJURY = = \e ee - es ewe wg Bw ew | = 
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Whilo at Not While 
INJURY e==-=|=s+- 2 = Work meee eee He g- ew wee ke ee ew 
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CERTIFICATE OF DEATH 
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f} 
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18 MEDICAL CERTIFICATIPA 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING Onset AND DeaTa 
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Diseases or conditions, If any, — (b) 
giving rise to tha above cause 
stating the underlying cause last 
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Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha death but not 
—_felated to the diseuse or condition cauaing death. 


“T9a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. SENS CAUSE WAS ] PLACE (Home, farm, fuctory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
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PRIMARY [) or CONTRIBUTING OF oftiee bldg., ete.) 


CAUSE OF DEATH. INJURY 
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&& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


22. I certify that I took charge of the remains described above, held an ae , Inspection |, Inquiry |_| thereon and from the evidence 
bipined by said Autopsy, Inspection or Inquiry, find that said decease: died on the day stated above, and death in my opinion resulted 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No..dccnene 


are PLACE OF DEATH: 4 2. USUAL RESIDENCE aut OF DECEASED: 
COUNTY u STATE i COUNTY 


A.A: MARYLAND WA On , Dic. 
one {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate = ) write RURAL and give nearest town) 


give nearest town! (in this place) 


OR 
TOWN. Aa A P0L68 Town “ASA werew 
HOSPITAL OR STREET ; at oe Give location) 


INSTITUTION OR ADDRESS 4 
STREET ADDRESS Awa A. UMDEL HELD eS OD? Ck£eznae Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Dae (Year) 


DECEASED OF 
(Type or Print) ZL Z AL ed TAS so. DEATH Tbr Le, L252. 19 
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done during most of working life, even If retired) |} INDUSTRY Countr 
Aaah ini Creme 4 pm “4 spy Te ae D.C . USA 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAMB 
bdo ft. te WARM KA | Wxyres SAA 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcurRITY No. 17, INFORMANT AND ADDRESS 


Yi i know! (If yes, give war or dates of 5 
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18. MEDICAL CERTIFICATION 
tL eget OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Antecedent cause(s) 
2s Diseases or conditions, if any, (b)..... Fe4, 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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UNFADING INK. Supply every item of information carefully. The co 


rtant. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN; 
SUICIDE stay OF office bldg. ete.) si G ) (COUNTY) 
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0. ok at Not While 
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{ = 
he 
tmMpo: 


pecially 


WRITE PLAINL 
is es} 


22. I hereby certify that I wpe the deceased from..@.2 (| ir . D isf > that I last saw the deceased 


alive on.. and that death occurred at. .m., from the causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


mA: b-Se 
Pa aoe GREMATION DATE THEREOF ME STE 


(A ee 
REC'D BY LOCAL | R 


1b J95.2\. 


The correct age 
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@ @° 


f death clearly and legibt 


item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH weuLY 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....belo onsen 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED: 
COUN’ STATE mee, COUNTY 
MARYLAND £ te 
oe y oars eh STAY Sut Gil ee corporate limit; write RURAL and give nearest town) 
TO eg Town JiLi) “YirK 


HOSPITAL OR 
INSTITUTION OR > 
STREET ADDRESS 


3. NAME OF 
DECEASED 


STREET 
ADDRESS 


yal rurale sive location) Pps 


(Day) (Year) 


| 4. ls 


(Type or Print) LAAA AAAALU« @ DEATH 195oh 
5. SEX > 1, SINGLE, MARRIED, 8. DATE OF BIRTH 3. *e * vie |b Iu under I al if under 24 bra, 
one WIDOWED, DIVORC! IGE i eS fpakie |] sells >| Min. 
(Sperify) Uae ¥ — 
10a. USUAL OCCUPATION (Crive kind of work | 10b. Kinp or Busini or | 11. BIRTHPLACE (Gtate bsesite a 12, CiTizEN OF WHAT 
done during most of workingylife, oven Af retired) | INDUSTRY Sr, by Co 
13. FATHER'S NAME — ] = y 3 g 
ie ZF ‘ 
15. Was Decrasep ee in U.S. ARwzp Forces? | 16. Sociat Securrry No, 1,17. INFORMANT AND ADDRESS 
(Yew. no, or unknown) [Reuss by give war or dates of -j 
Qrnbe UW 1363h U4. Lf: 
18. MEDICAL CERTIFICATION Fe 
,, | INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onsgr anp DEaTe 


Immediale cause (@.... eee oN de a A ts etl ee Ean 5 Sith sku eas AE ce 


Gay 
1 x Antecedent cause(s) 
Diseases or sonditinna, ifany, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
te) | 
il. OTHE SIGNIFICANT CONDITIUNS 
Conditiona contributing ta the death but not 
related to the disease or condition causlug death. 
192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO? ae 20. AUTOPSY? 


2t. EXTERNAL CAUSE WAS Nepal CH fgrm, tory, street, (ci 
PRIMARY $4 on CONTRIBUTING | | OF oie igh Rural Gy g KA 
CAUSE OF D&EATH, INJURY OO ath 02. tl y a 


TIME ( (hth) (Day) (Year) four: | INJURY OCGURRED HOW DIDANJURY OCQURT 
While at Not while | bth ia 
INJURY fh Yt m, | work (at work 9 i 


22. T certify E thal I took charge of the remains described above, held an atop 4, Inspection |, Inquiry thereon and from the evidence 
tained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the me stated ohove, and death in my opinion resulted 
oe natural causes |\—, accident x suicide , homicide ~, undetermined _ 


NAD URE 77 yy (Degree or title) ADDRESS {) DATE SIGNED 
SN 
ial (Qf Mt dy, Scfutey Modyerk Gvusicen Kove polis Id Cfo JF 


REMOVAL (Spreify) 


DO aN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rey. DM NGS tiaccrcee ee 
T. PLACE OF DEATH: a) 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Atv) Gasrndif MARYLAND (pareiftar peg 


GFEY Gr outside corporate Timalts, write RURAL and 


LENGT! TAY CITY (If outside corporate Timite, vit RURAL and give nearest town) 
- rim secretive) OR 


! 
oe eee ey Town / Gol P1102 
ore 

oO 2A - 


HOSPITAL OR 
INSTITUTION OR 5 
STREET ADDRESS 


LLL. an : 


a: SOWIE cL (Last) iB 4. DATE (Month) (Day) (Year) 
(Type or Print) J CO! Preataiecoue HEAGO A 19 

5 Sex 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIfunder 24 bre, 
Cede) ae WIDOWED —DIVORCED, t Months | ays Hours | Min, 

Late (Specify) feet eee] A ym. 


108. Pn OCCUPATION (Give kind of work 


t of working ijfe, even if retired) 
eg ee) Jif. Corre 


- BIRTHPLACE (State or foreign country) go or Waat 
to 


item of information carefully. The correct age 


fas 
16. SociaL Security No. 


3o 


AOQAL 
8. ARMED ForcEs? 
give wap or dates of 


U 
Cif yes, 
leervice) 


pply every 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly.» 


18 MEDICAL CERTIFICATION £ 


InTeRVAL Butwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATIL 


Onset aND Date 
7 J 


Immediate cause 


AG 

4], & Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


atating the underlying cause jast 
fe) 
fl, UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


UNFADING INK. 


21. EXTERNAL CAUSE WAS jas (Home, frm, factory, street, (CITY OR TOWN) 
PRIMARY X ok CONTRIBUTING [] fi 


bldg. a / J, gs: 4s o# 
CAUSE OF DEATH. INsuRY 4 Bg al aa OP od ee 
TIME (Month) (Day) (Year) (Hour) IND ¥ OCCURRED Bye DID TNIORY OCCURT 
e eat Not 
INJURY 6/70/02 = = Ams | work) at wore pa n AAA 
22. I certify that I took charge of the remains described above, held an Auto; opsy IF; Inspection T4, re inouiry Bi thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staied above, death in my opinion resulted 
from: natural causes [], accident suicide (J, homicide 4 undetermined [1]. 
SIGNATURE i Degree or title) a DATE SIGNED 


face AB, 


O14 se a “ek 


23, ue piseriy) Iq DATE THEREOF 
OVAL, (Specify, 
a (9- S2 nalnird ALM£47"™~ 


DATE RECT} BY LOCAL | Ry ae rr 52. E 5 24 FUNERAL as S is ADDRESS 

wee CLL. ‘ orl & Oe Do ¥>. a 
= E 5 

q Le oa Sibetty, | A vr (Yay 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH H §4)24 


CERTIFICATE OF DEATH 


fa 
Pe “ 
$ FOR MEDICAL EXAMINERS Reg. Dist. oe 
a) a rr er er 
£| 1 PLACE OF hese 2. USUAL RE RES E (110 OF DE EAenD eee 
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3 he OWN town 
. ey MoSrTUA OR STREET Gpepral, cive logkyipn) 
p 8s INSTITUTION oR JOy 7 p ADDRESS Path 2 4 
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@ —eeee ce ae a en 
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Zot me | ; 
a fs ‘ ira 
we & 8 16. Was Dacrasep Evyi/in US. AnweD Biel 16, SociaL Security No. 71 ey Rr 45 ity 
ae (Yes, no, or unknown) | yes, give war or dates of —-, | 
° ai service) Ke NLA Pad 7 Ay 4 
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a Za l@igan 
x 7. | //7,Q  Antecedent cause(s) 
~ ve Diseases or conditions, if any,  (b) titi Se 
428 giving rine to the ahove cause 
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=~ am te) 
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a Z Conditions contributing to the death but not 
=e telated to the diseave or condition causing death. 
= & ‘W9a. DATE OF OPERATION | t#b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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ae Eq 22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection _|, Inquiry || ther’én and from the evidence 
wt aiieaaee by said Autopsy, Inspection or ein find that avid deceased died on the dry stated above, ea teat in my opinion resulted 
zy from: natural caypes 1, accident suicide | |, homicide 3, undetermined _\. 
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a if 
3 y {| 7 ’ ra Fi 
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ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Ht) ee 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Roe. tietl Wo... Aull... 


T. PEACE OF DEH . 2 USUAL RES RESIDENCE (Hp P Py OF DECEASED: 
SOUNTY oe Ay Z A STAT! ye) 
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OR give nearest toy ee (in this place) OR if 
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HOSPITAL OR % 


TOWN 
STREET 
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|: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06940 
CERTIFICATE OF DEATH nea! Dee: 


1, WEACE OF DEATH: “USUAL RESIDENCE (IIOME) OF DECEASED: Anne 


éountyANNE ARUNDEL MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give ne; n) (in this place) OR 
TOWN HrAte aUWN” (Dea le 


HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF | (First) pga (Last) [4 pare (Month) (Day) 
(Tyne or Print) BESSTE MILLER dearn; Sune 1, 1952 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday ;:| Ir UNDER 1 YEAR a UNOER 24 HRs. 
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ins if i > Housewi fe. At Home Mt me Jet neton, D. Gs ft aSais 
13. FATHER’S ME: |. " 3 
George Seis Hester (Surname Unknown ) 
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(Yes, no, or unk.)| (If Yes, give war or dates of 
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STREET ADDRESS 
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Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
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PRIMARY Kor CONTRIBUTING © |9 OF ofti 
CAUSE OF DEATH. INJURY 

{Hour} INJURY OCC 
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15. WaS DECRASED R IN U.S. ARMED FORCES? 


16, SoctaL Security No. DD 
pce asterancacwen | t your eve war ovilatcact! | 17, INFORMANT _AND ADDRE! 


£ 


18. ellie CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L¥, ONseEt AND DzatH 


beng TO DE. 
Immediate cause (a)... LA 1 ET ee ee Ke A 
j 1 


dot /antecedent cause(s) 


Diseases or conditions, if any,  (b) -..... 
giving rise to the above cause 
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| Yes O No vw 
2. ACCIDENT Specify) PLACE (Home, farm, fa Bireet, |; CITY OR TOWN. ; 
SUICIDE ‘ | Gls womenibies aos) H : d OBA 
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Diseasce or conditions, if any, (b).—... 
giving rise to the above cause 
stating the underlying cause lant 


(ec) 
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COUNTY STATE COUNTY 
MARYLAND 
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STREET ADDRESS _/6¥ WA y, tt 
3. Ninbeeed (First; (Middle) (sat) | 4, eee ¢, ‘onth) (Day) (Year) 
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(Type or Print) ee 7 ee la CLE A DEATH _7$ 19d 
&. SEX 8. COLOR OR RACE 7, SINGLE, MARRIED 8. DATE oF BIRTH 9. AGE last I aa Tf under reas {under 24 bra 
nate : he WIDOWED, DIVORCED. | 1419 2% Months | Days [Hours Min. 
4 (Specify) LEMP A / Z, yrs. 
10a, US! CCUPS iS (Gt ngol wy K, Mess.pr | 11. BIBWHPLACE (State or foreign country) 12, Citizen oF WHAT 
done dup6g Pagst wf goriag Iyer, ole LAS: ay ry. J p yy, p omy, - 
Gy/ (LM itlAtsy :). 
13. FATHER’S NAM ie: Y 1%. MOTITERS D y, 
Of eg | hee 
7 “ o >. qd 
Ae Was Dace eee “A Us. a Ponce | 16.FSociaL “18. 34t \G INFORMANT D ADDRESS () f ) 
nd. p known! yes, give, ORealndes 0! 
4 * lperviedt | eH 220- : W pete ; O) Q 14 aah Chad (AL POA gX 
v 18, MEDICAL a ERFICATI@N q 
InrervaL BETwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D H ” . ONsET aND DeaTa 
Immediale cause Am) neces sessssssnen ven sescsonnee ~ - ce ores sascse| wae ea mnneneensarammenacennnsend 


% Antecedent cause(s) 
Diseases or conditions, ff any, —(b) 
giving rise to the above cause 
stating the underlying cause last 
fe) : 
HW. OUTHBR SIGNIFICANT CONDITIGNS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
7 0 No § 


21. EXTER CAUSE WAS tise 3 (Homte, farm, factorfetreet, Messy“? Xp TE) 
PRIMARY or CONTRIBUTING | oF idol pet 
CAUSE OF DEATH. Insurvee 

TIME Month) (Day) (Year) (Hou, | INJURY OCCURRED Marine d PUP INIURY OCHR? 

oF US While at Not while | 

INJURY 20 $2. An. | work OO at work BR 

77 v 

22. U ag fy that I took charge of the remains described above, heldan Autopsy |, Inspection |, Inquiry thereon and from the evidence 


ned by said Autopsy, Inspection or, Inquiry, find that said deceased died on the day siated ene and death in my opinion resulted 
a im: 4 ae 1 “to y “9 jdent %, suicide , homicide ~, undetermined 
Loe. 


Ne: (Degree or title sa ice DATE SIGNED 

{ fj * 

' Lyfe, 7M. fsuty redetat Nunabolid Md b/2/- 

7. TUDIAT.. CREMATIONVA PY N sonal town, or county) Sekte) 

per VAL (Sporty) * 
at ee x A comare. aA MAL 8 Ac. 

DATH REC'D BY LOCAL | REGISERAD Gaiam Al pay: A 2, FUNERAL DIRECTOR ADDR! age 


ieee 1952) Lf, Wa Gerer 410810. daha istin 
* Cleciagiis . Mo Q 


rit OL a a uy re z 


e@ correct 


% 


ts 


Physicians: please write the causes of death clearly and legib 


ly. 


@ ®_) 


. Supply every item of information carefull; 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


er 
\ 


ecially important. 


SE WRITE PLAINLY, 


age is esp 


VS. A15 8-51 


(o> 


(de ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} Ibo a8 
Is CERTIFICATE OF DEATH ig: Side RE 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Li, COUNTY Q « 
outs! rp 


LENGTH OF STAY 


(in this place) pes (it orate li ite RURAL and give nearest town) 
TOWN 
fe STREET rural/give location) 
INSTITUTION OR ff 7 
STREET ADDRESS ADDRESS p a) 3 lope 


3. NAME OF (First) (Middie) ast) 


DECEASED a 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) 4 ) Wy) tL L 2a 7/0 yd ta AWG a4. DEATH: o- awe 10.84 a 
&. SEX: 6. COLOR OR 7. SIN » MARRIED 8. a OF BIRTH: 9. AGE iast birthday; | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we DIV9RCED, : f, i“ rg g g eames Days | Hours | Min. 
yrs. 


i (Spe ft 
1. BIRTHPLACE (State or foreign country) : 12, 2 WHAT 


Ida, USUAL OCCUPATION (Give kind of | I0b. fe OF A he OR 
ay 
Cty 4 : 
1 HER’S ihe 


net erage ee life, 
ev 
Decrcg YW. HER’S MAID, NAME 
15, Was Deceasep Ever I U.S. fe os shiek 16. Soctan SecuriTY No.: | 17. INFO! wing & ADDRESS: 
(Yes, no, or unk,)| (if ey give war or dates i, , Z 
TFICATION spec Lf 


ervi ice) a 
peeks BETWEEN 
‘SET AND DEATIE 


18. MEDICAL CE; 
I. DISEASES OR CONDITIONS DIRECTLY L: 


Immediate cause 


1,0 

Antecetient cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Llew, 2.2L | mae 


i9a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No a 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) j 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? e 

OF While at Not while : 

INJURY Oilbe Cosh o Gece] 


is 
22. I hereby certify that I attended the deceased from.@ anes Aas 192, that I last saw the deceased 
alive on eee laue 1of,.27 and that death occurred at......08 Gs. f>.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRE: Belk ae SIGNED 
Pet - ZG SE 
| NAME OF ERY OR CREMATO on" baling. county) (State) 
dg ef 
ADDRESS. 


ha shsseg Ltn é 


‘S “A NVINNG 2 


761 x TN 


| @ 
Dans’ : 


; 


i 
8 
Pe 
& 


® 


oe 


/ MARGIN RESERVED FOR BINDING 


E PLAIN 


\ 
J 


ASE WRIT 


VS ALA 
si 
= 


eI 
‘S 
2 
§ 
§ 
= 
3 
E 
2 
A 
as 
3 
£ 
3 
> 
5 
> 
8 
= 
a 
a: 
5 
a 
x 
= 
o 
a 
a 
< 
& 
Zz 
=) 
x 
= 
e 
~ 
a 


a 
So 
i} 
g 
4 
a 
> 
ir 
i 
2 
ae 
4 


is especially important. Physicians: please write the causes of deat 


ih }2! 
MARYLAND STATE DEPARTMENT OF HEALTH v 4 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO reaebanmros 
1. PLACE OF DEAT | 2. USUAL R NCE (HOME), OF DEGEASED: 
COUNTY || * srare COUNTY 
MARYLAND 
CITY (if ouvsid write,RURAL and | LENGTH OF STAY || CITY df outside, Fporatd limits, write RUBA AL and give nearest ae 
OR give neal ) : (In this place) oR 
TO ue. 
HOSPITAL OR T ral a jocatlop) 
INSTITUTION OR Rh Saad =o SDDRESS 1d om 0S Nerd aS 
STREET ADDRESS q 
ee ll Sn Senet Ee A Aceh ian 
3. NAME OF int (mig AEG 7. DATE (froathy (Day) (Year) 
DECEASED BS OF 43.0 
(Type or Print) ° s RRE. DEATH J 19 
5 SEX 6. COLOR OR RACH) 7, SINGLE, MARRIED, 3. ais OF BIRTH 9. AGE Tost bire|ghy | If ander T year under 24 bre 
Male DOWED, DIVORCED, G- 20 -1§93 Mooths | Days | Hours | Min. 
Wlapectyh yrs. 
Ya. USUAL F (Gipld kind of wark OR BIRTHPLACE (State or foreign country) T2, Crmizan OF Waat 
done duriog even if retired) (7 Counray? 
ii, FATHE! ae | Ti. MOTHER'S MAIDEN NAME Tame = 
AY: FYONILLL -A4A@ g 


15. Was Dacrasep Evin bx U.S, 
(Yes, no, or uokoown) f (It yes, 
inservice) 


. ARMED Forces? | 16. Soctat Security No. 


or dates of 


t8. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY “pe TO DEATH 


INTERVAL BETWEEN 
Onsst AND DEATH 


_ Immediate cause 
2: 42 antecedent cause(s} 


Diseases or conditions, If any, — (b)._....... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditione contrihuting to the death but not 
Telated to the diseage or condition causing death. 


a 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No [ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [> [ OF _ office bidg.. ete.) 
CAUSE OF DEATH. INJURY 
ae (Month) (Day) (Year) (Hour) 


INJURY m, 


While at Not while 
work () at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I vertify that I took charge of the remains described above, held an A aloray , Inspection XL, Inquiry XK thereon and from the evidence 
obtained by said Autopsy, Inspectian or fea find that said deceased died on the day stdfed above, and death in my opinion resulted 


rom: natural causes. accident ||, suicide °, homicide >, undetermined _ 
GN 3 Vp (Degree or title) . ADDRESS DATE SIGNED 
iS te A 
LIN Puy K Atortusr d A 6 2 J 
3 . CREMATOR ni begubkl ¢ TION (City, town, or, county) 


RUT AN. C / ke he AD NA 
KE” sor yZ 


poe Pees a0 y LOCAL ta ears TRE 24. oer L TAL DIREC TOR 9 DRESS 
leet 19sa oor Soest Lek GO. earscy OA 


Saar 


| 
[Ay 
> S67 “2p, » 
yn orn. ss e 


\darr MARYLAND STATE DEPARTMENT OF HEALTH 3K 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......2... 
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age 
aw 
Cae , 
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* WITH UNFADING INK. Supply every item of information carefully. The correet 


4 “aease WRITE PLAINLY 
nN 


“|. PLAGE OF DRATII 2. USUAL RES|DENCE (HOME) OF DECEASED- 
COUNTY Ce. STATE COUNT 
| (a2 MARYLAND. 4 oom 
je corporate limits, writg RURAL and | LENGTH OF STAY CITY (it oyéd 
by eat town) (in this place) OR. 
TOWN LIL 
HOSPITAL oa STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Months Hours 


ayn 


15. WAS DECEASED 
(Yes, no, or unknown 


( 


tZt-Y 
ARMED Foucest 16. SociAL SpcuRITY No. 17. INP 


In U. 
j ity lt fey give war or dates of 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNd DEaTe 


_ Immediate cause (a)... 


2 / © “\Antecedent cause(s) 
Dieeasce or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last 
() 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 
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7 = ———— Yes No 

q 2. ACCIDENT Gpecily) BLAGH (Home, fara factory, street CITY OR TOWN CO 

SUICIDE e OF office bidg., ete) : Msi 4) oie) 
HOMICIDE INJURY 


0. ile at Not While 
INJURY a m ‘Work +} at work 


22. I hereby certify that I attended the deceased from: A 1194. C, to... a hes vi Ge 196m that I last saw the deceased 
alive on..Ze, ee en ith dn and that death occurred at. ke. ea. “etl from the causes and on the date stated above. 


—— 4 
TIME (Month) (Day) (Year) (Hour) ares OCCURRED | HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibly, = 


wean lay fi (Degree or titie) : DATE SIGNED 
x ia ~ ge Gy. ‘ A —_ 
RIAL, CREMATION | | DATE i, : 4 ME “CEM TER ive 7 
23. BURIA . TH A. 'E. 4 OR CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL (Specify) 
2 es £0 FR LA g 


ECTOR 


ADDR 


eo 19,1952. am | RE Yn "i ec. ONERA DI 


RESERVED FOR BINDING 


MAR 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 
CERTIFICATE OF DEATH Reg. Dist. Noses 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATEMaryland county Baltimore _ 


One ease ea Seorrs rater limite; eee ae aaeemen GITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Annapolis 27 days Town _ Baltimore 20 


HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR 
STREET ADDRESSY, §, NAVAL HOSPITAL wees Route #15 Box 277 / 


3. NAME OF (Firat) (Middle) (Last) (Month) {Day) (Year) 
DECEASED: 
(Type or Print) Bessie Agnes PICH :__JUN 2h 19 52 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | tr UNDER 1 YeaK{ IF UNDEN 24 TRS. 
RACE: WIDOWED, DIVORCED, Meme Days | Hours | Min. 


Female |Caucasian (Specify) Widowed | MAR 27, 1896 56_yrs. 


Ifa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreigu country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


cven if retired)? housewife housewife Maryland Us 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Martin VESELY Catherine YEANDA 
15. Was Deceasep Ever IN U.S. ARMED eal 16, SoctaL SecuniTy No.t | 17. INFORMANT & ADDRESS: 


(Yes, no, or eee) (If Yes, give war or dates of H ital rd 
--- | ospital records 


no service) aa 
u 
18. MEDICAL CERTIFICATION iveeerat Deewene 
ai PEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


Immediate cause 


‘ Wevecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last 
soe) DIABETES MELLITUS (N260).- 

i: cee See macs eee te 

onditions contributiug to the deat! it not 

See ee ier cate er condition cavsing venth, GENERALIZED ARTERIOSCLEROSIS (NA50) 
19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF G@REKXIMNIX: autop: psy | 20. AUTOPSY? 

Yes™ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE << INJURY -- = | Soe 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY e- = M. | work (] at work 1} 


22, jpn certify that I attended the deceased from 


., and that death occurred at..: 8 1,5. Bem., from ae causes a on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


U. S. NAVAL HOSPITAL, ANNAPOLIS, MM. 6-24-52 


23. BURIAL, CREMATION | DATE THFREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify): | Oak Hill Cemetery orner's Lane, Balto, Md. 
me g Ry 2 24. RA 3 1 Home, race ADDRESS 
Sts 


MARGIN RESERVED FOR BINDING 


8 (-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The _corréct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. > 


MARYLAND STATE DEPARTMENT OF HEALTH 132 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
‘T. PLACE OF DEATH! SOS~<CS~SsSsSSSSSST... CC. so USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY || * state COUNTY 


ype ARES: MARYLAND ___ D 
CITY get outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give neyeat town) (in this place) OR 
TOWN ewater TOWN Washington 


town __ Edgewater __ 

HOSPITAL OR STREE ‘Gi rural, give location) 
INSTITUTION OR, Woodland Beach (Globe Creek) ADDRESS 2256 13fh St. N.E. J 
NAME OF Fist) SSSSSMdie) SSS wee '¥ DATE (Month) (Day) (Year) 
(Type or Print) PHILIP A PYLES peatH June 19, 1952 9 


5. SEX 6. COLOR OR RACE ee IA Te 8. DATE OF BIRTIL 9. AGE Jast birthday ee? ear ecu tn 
4 ‘ont! ays ours in. 
Male White Goat Single’ | July 10,1937 1, ym. | | 
ae: ene TS RTC ne of por Kino oF Busingsa on | Il. BIRTHPLACE | State or foreign country) | 12, ree or Wrat 
lone during moat. workin; le, aven if ret $1) UNTR 
School student r nigh Washington D.C, ui 


13. FATHER'S NAME | is. MOTIIER'S MAIDEN NAME 
Joseph F, Pyles Constance Ferguson 


is. Was Decrayep Evks in U.S. ARMED Forces? | 16. SociaL Security Na. 1%. INFORMANT AND ADDRESS 


(Yes, no, a Tt 1. giv 
te. ne, or unknown) | Ut yen. give war or dates of n@ne Joseph F, Pyles same _as #2 


18. MEDICAL CERTIFICATION 
InTERvAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Data 


fa. 


Immediate cause fal sessed 


\é 
“| Antecedent cause(s} 
Diseases or conditions, if any, {b)........... 
giving rise to the ahove cause 
stating the underlying cause last 
te) | 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing ta the death but not 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
cz Ae L See PTO INC 2 ea SEG farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
¢ M¢ y or CONT ¥ NG oft} pidge... et 
CAUSE OF DRATH. "= | Peury GLOBO" Creek Edgewater Anrs Arundel Maryland 
INJURY OCCURRED HOW DID INJURY OCGURT 


While at Not while 
work [J at work X W 


22. I certify that I took charge of the remains described above, held an Autopsy _|, InspectionX |, InquiryX | thereon and from the evidence 
inined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry siaied above, and death in my opinion resulted 


tee (Month) (Day) (Year) (Hour) | 
1F 
INJURY im. 


(fom: natural 7 sal , accident X, suicide —, homicide |, undetermined _)\. 

S Nw 4} f if (Degree ortitle) ADDR f| 1 DATE SIGNED 
ed Fa 4, pak f ORG é A — # 

Sige? Ay MAA Yeu Wipe epre ah egite J er) d ae e) iy y IES OG Hy June 19, 1952 
RURTAT... CREM , 14 DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAFION (City, town, or county) State) 
q Ph piecify: 
“Burtal June 2 Fort Lincoln Cemetery Washington, D,C 

DATE RE 24. FUNERAL DIRECTOR ADDRESS 


c'D BY LOCAL REGISTRAR'S SIGNATURE, 
| wiNalley Funeral Home Washington, D.C, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=) 
oS i 
a: CERTIFICATE OF DEATH Reg. Dist. No.... 
e 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
Pk, COUNTY Anne Arundgdé] MARYLAND STATHiG, _—S§s_—Ss—s COUNTY Anne arundel 
& 23 Cee ee ee ee ee OT EES cme CITY (if outside corporate limite, write RURAL and give nesrest town) 

ag TOWN 3evel eel lift Lae Same 

b= HOSPITAL OR E "(if rural, give location) 

ac STREET 1» 
S INSTITUTION OR 5 

@ <8 STREET ADDRESS queenstown ADDRESS Same 

om 

Bu 3. NAME OF (Firat) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
8 | Gare rn) putas Garfield queen DEAT: Tyne __Bth lag 
s 5. BEX: 6. cour OR | 7 pe ee ae 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | 1F UNDER 24 HRS. 

: IWED, 5 1 Months| Days | Hours | Min. 

§ Golorea ©" ivarried |February 17,1892 60 ml | | 
i 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
3 work done duting most of working life, INDUSTRY: COUNTRY? 
tf venitactipist Office Packer 


Harmans lid. i 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ambrose queen Annie b, Williams _ 


“15. Was DEceasen Fiver IN U.S. ARMED Forces 7 16. Social. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


service) No | Lawrence yueen,(Son), 
_ 18. MEDICAL CERTIFICATION INTERVAL BETWFEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


a LOGe D..... 


Immediate cause 


A g a) 
ntecedent cause(s) 
iipiake or eoneltiens, it ony, (yee A stn & netitasoestettt 
giving rise to the abovecause DUE TO 
stating underlying cause last + 
c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


ians: please write the cause 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informa 


ecially, important. Physic 


F 19s. DATE OF OPERATION: 
j 2 : cal No 
\\ ‘ab 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE | OF office bidg., ete.) : 
= HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
a = INJURY M. | work (] at work (] | 
a a 22. I hereby certify that I attended the deceased from. UNE......, 19... Hato... fBf...s 12..., that I last saw the deceased 
9 alive on. OLOfa2 19......, and that death occurred at.........Q.--sL,--m., from the causes and on the date stated above. 
d ES i IGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 ae : : : Glen Burnie ,Md, 6/8/52 
23, BURIAL, CREMATION | PATE THEREOF ] WAI SEYP TEP ORAREMATORY | YagsATION (City-fown, or coynty, ‘ 
1» REMOVAL (Syptify) : $2 bd, tL @ fl 
2 MAREE 6 
wa 
fa 


i J 4 y G gen an Say, 4 A yA MAMAN 
PA P| REQPTRAR IGHATUGE i] AXES Mt DES TO. g tock 
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Lie 


{fa rare > _| Zs A Atte 2% 
Se 


des. 


@ | 
(=) som RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


B ao 


The eorre: 


y. 


item of information carefull 


pply every i 
ix especially important. Physicians: please write the causes of death clearly and legibly- 


MARYLAND STATE DEPARTMENT OF HEALTH ‘Hu34 
CERTIFICATE OF DEATH A: 
FOR MEDICAL EXAMINERS Reg. Dist. Nod Pfs 


ME) OF DECEASED: 
COUNTY 


1. PLACE OF DE, 
COUNTY 


MARYLAND ___. (TAP 
CITY (if outside 8 te. write RURAQ and | LENGTH OF STAY wyte IKURAL and give nearest town) 
OR cive nearegliigtS a (in this place) OR ol OK. 
TOWN = < 
HOSPITAL OR STREET > J) Gf rural, give location) > 
INSTITUTION OR Creek ADDRESS /?) : i 
STREET ADDRESS > 4 ($eLZ ActILL2 BETZ 
3. NAME OF First} ‘Midd! (Laat) 4. DATE Month) ‘D: Year) 
DECEASED y 5 ee K s * = fo OF (5 ‘ Py say 
(Type or Print) t mea tik ALVo q peatHy7 1 
&. SEX i D, 8. D, 5 hifthday | If under | year |If under 24 hre 


6. COLOR MARR 
b, moans | ays 


Hours | Min, 


10a. USUAL OC: ues Kid (Give kind of work Tb. KIND oF Business OR (Al. ] ; r 12, Gr pi F7- What 
done during ‘ ite, Su retired) INDURTRY, g 
pee AT 1: Putdery 
13. FATH AME : f les tomer aang 7 —— 
Khe Ss VIEL hhh thts 
16. Was Deceayep Even IN U.S. ARMED Forces? | 16. Soctat Security No. Mi INFOR: Li he hi. Wyrdoled) de. 
Zl 3 - lo~ 3 Yih Lihat, f\_ [iA (Lancia ac4 


(Yee, no, or unknown) | Cf yes, give or dates of 
(~] 
18. MEDICAL CERTIFICATION 


eervice) 


Interval Barween| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + Onset ano Deata 
Immediale cause (peer: Seber tee. A) 
g 50,5 Antecedent cause(s) 


Diseases or conditions, if any, (b)_. 
giving rine to the above cause 
stating the underlying cause last 
te) ! 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No fi 


21. EXTERNAL CAUSE WAS | oF (H. tactypy, street, fe | — (CITY OR TOWN) (COPNTY) (STATE) 
PR. RY for CONTRIBUTING [_) offi 2 - O 
CAUSs os EATH. | ee JURY ‘@ .. 4 


19a. DATE OF OPERATION 


TIME (Ynnthy Day) (Year) four) | INTURY DOCURRED | W DD INJURY OccpRT 5 
ile at ‘oat while i 
iNsuev/y Sea AG el vik Oak wore ares 3 fed ~-Me Coukd : 


Oe 7 certify thot I took chorge of the remains described above, held an oat , Inspection _], Inquiry thereon and from the evidence 
obiained by said Autopsy, vee ion or Inquiry, find that said deceased died on the day stated abore, ond idladlsh in my opinion resulied 
fram: natural couses |, acer dent X suicide |, homicide , undetermined _ 

(Degree or title) rs ADDRESS DATE SIGNED 


* 


f) WRITE PLAI 


VS. AISA 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK, 


tion carefully. The correc’ 


{ death clearly and legibly. 


. Supply every item of informa 


please write the causes 0 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH vod3h 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. nsnise suse 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
», COUNTY 7 


EATH> 


1, PLACE OF, 
COUNT 


4 


Litt) A / MARYLAND F 
one ey outside corporate limits, write RURAL and Be Souk [ey ; STAY oun df yy ide corporate limits, write RU 
ve nearest town’ — (in this’ piace) 
WN 2d. Fa tei PEEING | Pow eee f tke 
nant OR 7 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF f) (First) 


peceasen fy Leet Ko 


4. DATE Montb’ Di 
Be oe, (Montb) (Day) (Year) 


BISEX pia, RACE kK SINGLE, MA rthday | under 1 year if under 24 bre. 
4, WIDOWED, Months 5 
v2 (Specify) pera eres | eee 


10a. USUAL OCCUPATION {Give np work} 10b. 
done during moat of working # 


12. Citizen oF WHAT 
UN’ 


15. Was DeceaseD Ever In U.S. ARMED ForcEs? 
¢ ne, unknown) (i one give war or 


(6. SoctaL Security 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' Onset anp DEaTE 


. 
Immediate cause sor tect ated 


TA 7. GB Antccedent cause(s) 


Diseases or conditinna, If mmye (0)... ...ceenneemeneeeeneeescseeeenseessns sour enenneneenenensoceeiee 
giving rise to the ahove cause 


stating the underlying cause fast 
fo) 
(i. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing tn the death but not i 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1. — ven 
“PREMARY Ro CCG 52 q Hee Eee farm, factory, street, (CITY OR TOWN) (COUNTY) ) 
MA. OR of gv ete.. Pee a y . 
CAUSE OF ‘DEATH. furur¥) Z fo Puaady . deol 


INJURY OCCURRED 
Men? at Not while 
work at_work 


TIME 


(Month) (Day) (Year) (Hour) 


Es 2° Pom 


22. I certify that I took charge of the remains described above, heldan Autopsy [], Inspection 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day state 
from: natural causes (], accident x suicide (), homicide (], undetermiged [1]. 

f SIGNATURE 


Inquiry thereon and from the evidence 
d above, arid death in my opinion resulted 


(Degree or ap AD ss DATE SIGNED 
Kahne CBA Dh eae Gla aaaeye 2 Deed « @ VES 7S 


23. BU: I, eee DATE THER: oS an 5 OF Copp OR | REMATORY LOCAY, eg) Gity, town, pr coun! y Stage} 
BRIE / biol Lobe 
DATE REC'D, BY LOCAL | R fa re, RAK ee F BAL DIRECTOR APDRESS 
REG. & =t| 6 : Z L, ad (i 
—_ ity ee EE ET A OO eS 
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item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS |. Reg. Diet. N 


1. PLACE OF DE@yH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ha Q COUNTY 
MARYLAND nr 
d a CITY (If oysaide copporatd limits, write RURAL and giva nearest town) 


Ge (if outside pate liraits, writ URAL LENGTH OF STAY 
giva tiearest Fak 37] (dn. this placa) OR | 
TOWN TOWN 
HOSPITAL OR STREET Cf yaral, give Tooetyeny 
INSTITUTION OR ADDRESS ee) ata ae ; 
STREET ADDRESS AGOTH Kwek 10% OT. 
3. NAME OF i (Middla) Ri | 4. eee Q (Month) (Day) (Year) 


Crype arin fa d ESLEY ROBIWSON _|_ Barn 2m S$ 


6. COLOR OR RACE) 7. SINGLE, MARRJED, 8. DATE OF BIRTH 9. AGE last bithday | If under 1 year jltundar 24 bre 
Mike Ag WIDOWED, DIVORCED, 5 Months | Days | Hours | Min. 
(Specity) Jan 193 1? yre. 
i Tob. Kino oF Bust TI BIRTHPLACE (tate of Torsign country) 12, Civizen or WHAT 
e 
A 


be eee CCUP, use a | ~ 
lone durin; | le, even If retin NI ¥ ea 
in if ret 2] INDUSTR — Maryl and y 
13. FATHER'S NAM 14. MOTITER’S MAIDEN NAME 


Jonn W. Robinson Ida Peeker 
15, Was Dectasep Ever In U.S. AkmeD Forcms? | 16. Socian Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) jae svaive war or dates of Mrs. Ida Robinson 704 Tessier sad 


jeer’ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ies oe, Pr 


GIGSc 
7]. 5 antecedent cause(s) 
Diseanee nr conditions, if any, (BY 2... eesnesescenan neces 
giving rise to the above cause 
stating the underiying cauze inst 
fey 
it, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn tha daath but not 
related to the diseasa or condition causing death. 


elated a a ee 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
| No Bh 


21. EXTERNAL CAUSE WAS PLACE (1 farm, factory ystrAgt, ) 4 NTY) (STATE) 
PRIMARY (or CONTRIBI' TING | OF ~ office i y Peobd Tr 
CAUSE. OF DEATIL INJURY - fHa> 
TIME (orth) (Day) (Wear) Hour) | INJURY OCCURREL HOW DID INJURY OCGUR? 
While at Not white “ef 
tnyur 495 | ove aoe unt 


work 0 at work 
22. I cerlffy that I took charge of the remains deseribed above, held an Autopsy _, Inspection Inquiry }K thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the oy stated above, and death in my opinion resulted 
from: natural causes —, accident x suicide, homicide 7, undetermined _ 
GN EC RE (Degree or titie) ADDRESS 5 DATE SIGNED 
£ 7 . ; « 
VETS 
(Kory 7 


‘ORY | LOGATION (City, town, or we i 
Baltimore, 
Date s REED BY LOCAL | 8 , INA‘ 24. FUNERAL DIRECTOR Apa St 


__Mrs. Frances A. Hemsley 5*¢ ¥: re 


‘ 603% 
y, 4 j MARYLAND STATE DEPARTMENT OF HEALTH 3 ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2/ 


cou: 
MARYLAND post 


LENGTH OF STAY CITY (fe le grporate limits, write RURAL aod give ceareat town) 
(in this place) Pre ic 
9) 


STREET if rural, give location) 
L% ADDRESS 2 


7. DME (ifoath) (Day) (Year) 


OF 
DEATH oG- 4S — Sh 
9. AGEL of Tf undor 1 year |Itunder 24 bra. 

re, | Montbs | Bae | ours ato. 


Sd YE 


“Tl. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ig STATE col 


its, write RURAL and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAMB OF 
DECEASED 
(Type or Print) 


Cs 
& 


R RACE | aCe DATE OF “/P5P 


& 2- 20-/ 
AP) 
‘HER’ 


5 SD, 
Toa, USUAL SS a veer pier Bits cee us oF BustyEss of 1i. BI wit zt or foreign in 
“13. MATHE ¥: ~ et Ge |" MOTHER'S me oi NAME 
a e ¢ tl © <A = 
ys 


ae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO seers pe ONSET AND DEATE: 


Immediate cause (eS Cewh- WY lin eee 24. Sofia. {2 
Yue, 


giving rise to the above cause 
atating the underlying cause last_ 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditloo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


Ye ) Antecedent cause(s) Biieh { At 
Diseanes or cooditions, lfany, (b).... Lee de <p 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly ——_—_————"7 


& | “di ACCIDENT Gpecity) PLACE (Home, farm, (nctory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) 
a SUICIDE. | OF office bidg., ete.) 
cal HOMICIDE INJURY i 
Pg TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘3 OF | Wh ile at Not While : 
g INJURY Work (1 At work 
8 2. I hereby certify that 3 attended the deceased from. fie ee 1S, 195..2--that I last saw the deceased 
2 
alive on.. <j tttes.!4...., 198 2, and that death occurred at....! eee rn .m., from the causes and on the date stated above. 
SIGNATU , (Degree or a "ADDRESS ‘ DATE SIGNED 
SS —. , 
: x at: Te A) LE: dL fe~ 
Gy BURIAL, GRENENGQN | DATE THEREOF) NAMB yO ETERY OR CREMATORY ‘ON (City, towp, oF egunty) State) 
7) TeeMOWAL (Specify) x 7 
4 f-— a LAA AD ROBT tr fa © 


DATE REC'D BY LOCAL wy Avan ot aoa ONT RAL DIRECTOR ADDRESS 
pba deny - emt 56 £4 Peron Fis _ we 2 S. Laticaeths 


VS, 

2 
| 
=) 


ev: 


item of information carefully. The correct 


8-51 - (=) 
MARGIN RESERVED FOR BINDING 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


50} 


hes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} |) | 38 


CERTIFICATE OF DEATH Reg. Dist. No.ssssseeAtlierssnee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Anne Arundel 
on ee me ee CITY (lt outatde corporate limite, write RURAL and give nearest town) 
Annapolis 6 das TOWN Annapolis 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OF, ADDRESS 
STREET ADDRESS VJ, S, “NAVAL HOSPITAL 55 Franklin Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: side J 
(Type or Print) Theodore Leon SCHUMACHER. DEATH: une 23 9 ‘52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR| IF UNTER 24 HRS, 
RACE: WIDOWED, DIVORCED, Wonthe | Daye | Hours | Mini 
(Specify) + yra | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR] 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): UY. S, Navy U.S. Navy Minnesota 


13. FATHER’S NAME: 


Theodore Ernest SCHUMACHER 


15. Was Decyasen Ever IN U.S. ArMED Forces? 1. Socrau Sucurrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of 


Yes service) WW) & WH2 | = = = Hospital records 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


« GORONARY ARTERY OCCLUSION DUE 0 THROMBOST 


DUE TO 


Antecedent eause(s) CORONARY SCLEROSIS (N420.1) 


Diseases or conditions, if any, (b) ao ecerer 
giving rise to the above cause DUE TO 


stating underlying cause last GENERALIZED ARTERIOSCLEROSIS (NL50 4 0) Unknown 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. pa 


14, MOTHER’S MAIDEN NAME: 


Mary Elizabeth KING 


IntrevaL Between 
Onser anp DeaTH 


Immediate cause 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF RRBDOUUGE Autopsy 20. AUTOPSY? 
--=- Yes) Not 

i. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE Cd INJURY oo = Cowie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while 

INJURY --- M. | work() at work) --2-f 


22. 1 ae certify that I attended the deceased from. tol UN..23..., 19.58, that T last saw the deceased 


OR. -, and that death occurred at. 1.....@..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


U. S. NAVAL HOSPITAL, ANNAPOLIS, MD 6-23-52 


| Li TION (City, town, or county) State) 


ADDRESS 


Ba Ny: 7 


CSET 98 Nnp 


8 


item of information carefully. The correct age 


ii 


Supply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 
ysicians 


Hy’ 7 portant. Ph: 


TE PLAI 
is especial 


VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1. SOT Ly BATH: 2. USUAL RESIDENCE Sega) OF Nias 


hawt1d 
CITy (af sear porate iimits, write RURAL and | LENGTH OF STA oe (If 01 side pe te, limita, 
oR give ae ae this place) / a ya £. Sage ae 
TOWN VU tom 


TATE) 
£721 rte itef MARYLAND e Cited 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
ncneenD, 
or Print) 


J ‘lid 8. COLOR OR RACE | LA EUS 5 
hakols us Gpecity) “8 
10a. USUAL oC GUE ATION Give kind of work | 10b. KIND oF 


done during paostiolworking jie, eve yen it 


n OR 


| 16. SociaL Security No. 
a = 
O5-O5-AP 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATIL . 
bh fth— 


13. FATHER’ inti 


15. Was DECEASED ta " U.S. ARMED gnome! 
(Yee, no, or znknown) | (it ue ysimerars war or dates of 
service) 


a cause (O)etonmee 


20 /O:/ antecedent canse(s) 
Diseases or conditions, if any,  (b)....... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 

i, OTHER SIGNIFICANT CUNDITLONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINCS OF OPERATION 


21. EXTERNAL CAUSE WAS ae (Home, ferm, RaaeoES street, 
PRIMARY [J or Seen Oo oftics hidg.. +» ete.) 
CAUSE OF DEATH INJURY 


Z Pigirik ete 
rs hereto M. Thef- 


«CITY OR TOWN) 


TIME (Month) Davy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —— While at Not while = a, 
INJURY m, work 0 at work (1) 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection 


obtained by said Autop, 5 sus or Inquiry, find that said deceased died on the day stfted above, afd 


from: natural causes accident [], suicide (), homicide], undetermined (1). 


SIGNATURE (Degree or title), 4 APPRESS f 
fecaataveE faher dl P hae PO Cradacef Cnsitunis? feb 


Inquiry 


write RURAL and give nearest town) 
ratgog) 
(f rural, give upaation) 7 


2soa- 


16039 


Reg. Dist. N 


1t/ 


if under 24 bra, 


[Boothe ( Bays oar | Min. 


INTERVAL Betwmnn 
Onset AnD Deata 
/ 


| 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


thereon and from the evidence 
denth in my opinion resulled 


DATE pe!) 


a 


* 


oS 
a 
Q 
q 
m 
fe 
° 
=a 
E 
4 
| 
nD 
a} 
os 
z 
=I 
oO 
< 


tem of information carefully. The correct 


i 


the causes of death clearly and legibly. 


ply every 
tte 


3 please wri 


ysicians: 


rtant. Ph; 


WITH UNFADING INK. Su 


is especially impo: 


AG WRITE PLAINLY, 


CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY 


STREET ADDRESS _ 
“3. NAME OF 
DECEASED er, 1 ae i | i ) Way) (Year) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


or PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF a a gE 


COUNTY STATE 
MARYLAND 


OR ive nearest town) (ip, Abin place) 
TOWN ~ 7 bove 


HOSPITAL OR A (If rural, give location) 
INSTITUTION OR ¢- 


(Type or Print) toh hen Stearn 1as.2 

5 SEX COLOR DI RACE | 7, SINGER, MARRIED, 8, BORE OF BIRTH] 9. AGE lant bighday | 1 under t year jifunder 24 br. 

77) WIDOWED, DIVORCE Z Monthe | Bays | Hour |" Min, 
Gpeeity) cS ¥ yr. 


hh I ha Paxd fons 
1s. EATHER'S MAME zi V4 i MO’ eto DEN INOS / 


sAC 


10a. ote OCCUPATION (Give kind of work | 10b. Kinp or Bustygss on | 11/SYRTHPLACE (State or foreign country) | 12, CrTtzmn or WHAT 
done duying mpst of working life, evep iLrety ed) | InpusTRY a CountsY? &S 


ced hava f\ ha Aen gas 


é Fe od 
MAR ha Ie fote kx 
15. WAS DPCRASED Evmr IN U.S, Anpptp Forces?/A6. Soctat SscunitY No. 17. INFORMANT AND 
(Yes, no, or unknown) | GG sb give wat or dates of 7 
service) 


Cow Ah sat 
PDRE! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL' ING TO DEATH 


Immediate cause 
/ Antecedent cause(s) 


Diseases or conditions, {f any, — (b), 
giving rise to the above causa 
Cy ee 


stating the underlying cauee last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not “v 
related to the disease or condition causing death, 


19a. DATE ai ERATION | 18b. MAJOR EANDINGS AF OPERATION 
e i 
4 
O~-COAAT UWF. 


21. ACCIDENT i PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month), (Dey) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? Fe = 
OF Whileat Not While 
Work 1 At work 


22, I herebypcertify that I aftanded the deceased from¥ 


es 
alive on WAAA-4 ey, 19$.2,, and, that death occurred at.. 
ae or title) ADDRESS DATE SIGNED 


neta te Wk, & Lax » 


33. BURIAL, CREMATION | DATE THEREOF {| NB p 5 OF CEMETERY OR CREMATORY /[ LOGATION (City, town, or sounty) GBtate) 
BMOVAL (Specity) 9 7 (| eed 


oes Aira ts Mato, cz Ader tre XA teeth, 


DATE REC'D BY LO a YR Bi) ree MATUI 2. FUNERAL DIRECH rOR A oF RDDRESS 
REG) 4 y ee 
Nia 12S Veurod op dhe _fSkirralfe ge, 


6041 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist ae it 


1. are OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee eee 
COUNTY STATE COUNTY 
Anne_ Arundel MARYLAND Maryland ine Arunde), 
re a outaide Sorparats limits, write RURAL and Layee a OF STAY oat (If outside corporate limits, writa RURAL and give nearest town) 
bf ve nearest tow! 

TOWN” len Burnie (Rural ae St Xe62rs||_ town j Rural) 
STREET (ft rural, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NaMe oe (Firat) (Middie) (Last) | 4. Pe (Month) (Day) (Year) 
(Type or Print) James We Slivec DEATH June 28 19 52 
5. SEX 6. COLOR OR RACE | eee ea ae 8 DATE OF BIRTH 9. AGE last birthday Ree 1 year bce ler 24 bre, 
ED, 01 Le 
Male White (ecty)  SOpSeavsd| May 22,1914 38 euler es | ee 
be Ueuae Cor aan iaare eed of rox u . KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) | pee or Wat 
jone gz ms of we ing life, even if retir NDUSTRY, a“ UNTRY 
Weotrieian Mde Drydock! Baltimore, Mde USA 


item of information carefully. The correct age 


i 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


James _Je Sliveoky Annae e0 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT e ve e 


(Yea, no, or unknown) | (If yes, give war or dates of 


x, jeervice) vrs Elizabeth Sliveoky. Baltimore, Mde 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


Supply every 
please we the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


23, BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Syecify, 


- Immediate cause Charred ab a eee ee 
=. | 4).  Qantecedent cause(s) 
i) a ( Diceasea or conditinns, if any, — (b) 3d 
Zz giving rise to the above cause 
a 3 stating the underlying cause jast 
<b te) } 
Fa 1, OTHER SIGNIFICANT CONDITIONS 
vA Conditions contributing tn the death but not | 
pe related to the disease or condition causing death. 
x= & 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae | Ye DO 
= 
4 a 21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuetory, street, {CITY OR TOWN) 
E PRIMARY (for CONTRIBUTING ( | OF office bidg., etc.) 
oa CAUSE OF DEATH. INJURY vaton A 
33 (a (Month) (Day) (Year) (Hour) LU e es Seis Ie aS HOW DID INJU! R' 
@ 2, | hn ees/be Bele Wrtcrt Not white House caught on fire 
z — 
= & 22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection §, Inquiry (% thereon und from the cvidence 
e4 oblained by s2id Autopsy, Inspection gr Inquiry, find that said deceased died on the day stated above, und death in my opinion resulled 
ie from: natural causes (], accident 4, suicide (), homicide (], wndetermined (]. 
S IGNATUR (Degree. or titi DATE SIGNED 
io 
EA 
q) 
n 
< 
G) 
a 


BY 


VS. AL5A 
if 
) 
rs) 


eo 6 


VS. A115. 8-51 


~ — 
(= ercm RESERVED FOR BINDING 


ion car 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat Ly 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


—_- =” = 7 ————————— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; () 49 
CERTIFICATE OF DEATH Reg. Dist, Noah Gronsnns 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A A: MARYLAND state Md county xu 


ee EERIE REE Tee ee, | UENCTHJORISTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
la 98 ME /CY oe Gown Ae rae 27 BALROG 
aoe oe a STREET HAS fee Rive location) 
ADDRESS E 
STREET ADDRESS Af Vee Ad. ( owns “Weel f{~.2- 
3. NAME OF GFirst) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


tebe Kore M. JovswsKi 


peata; Juve b's w 62 


5. SEX: 6. ae OR La SEED 8. DATE OF BIRTH: 8. AGE lest birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
i * 2ED, Months| Days | Fours { Min, 
- vay (Specify): ag. Apri. 28, $2 yrs. | E | 
19a, USUAL OCCUPATION (Give kind of | 10d. KIND OF BUSINESS OR j 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even HC pte) © Gy) pe | Cw More V/REINMIA | OSA J 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 7 


Was Dawson _ LAvRA  BRoww 


15, Was Deceasen Ever IN U.S. Armen Forces 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) WALTER WAS Sovrwmsyy SAE BS mw 2 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cueaiant nea 
Immediate cause ae el re) A Ta.St.a. 


| 4 } Xx DUE TO 
ntecedent cause(s) ‘ 
Disenses of conditions, tan, (CAMS! MONA... LO 


giving rise to the above cause DUE TO 
stating underlying cause last 


BM ATO A 


c 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Be bldg., ete.) 

HOMICIDE INJU 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. 


work] at work | 
ae 
22. I hereby certify that I attended the deceased from.. OG ia weeny 1L9M.0., to. Lume £2., 194.2, that I last saw the deceased 
alive onnilened (2. as 19$2, and that death occurred at.. 2108. ioe ..™., from the eauses and on the date stated above. 


SIGNATURE Vere Sif “anp. TITLE) ADDRESS . DATE SIGNED 
5, L aad F ‘ Gari pr? Ws [Ad 6=19- 2 
23. fle Le ed oa | DATE THEREOF le NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
POH er | 6-19-52 ST AARYIS CéE7ERY A \|Aewspoces, rr 
ee REC'D BY LOCAL | RUGI | 24. FUNERAL DIRECTOR ADDRESS 
e | L. ep Piny + Son A anweppies, taf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Cc 
MARYLAND RL. to. 
CITY (If outside corporate limita, write RURAL and | rite OF a eas (If outside corphrate limity, write RURAL and give nearest town) 
Cun ohs sa alia 


OR givo nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middley 
DECEAS 2 
6. COLOR OR RACE | 7, SINGLE, MARRIED, ; B ast ¥ | if under t year |itunder 24 hre. 
| WI Da DIVORCED Months | Bara Hours | Min, 


10a. USUAL . OCCUPATION (Gly ect of yore 7 5 i 12. Crvremn or WHat 
m working life, even If re . UNTEYT 
ey itn. 


18. FAT! ERS N. 


15. Was Deceaseo Evar In U.S. Anup Forces? 
(Yea, 00, or unknown) { at = give war or dates of 
jeerv! 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH q rs 


te 


Immediate cause 


please wri 


~ 
y 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-_-........ 
giving rise to the above cause 


ating Pie weiter ine eee jase 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye No 
21. ao (Specify) = Begs cae farm, HAO ee: (CITY OR TOWN) (COUNTY) (STATE) 
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HOSPITAL OR 78.) 


LENGTH OF STAY ITY Apoutaide corporate Wai ite RU. and giye nearest town) 
di is place) OR 
= Wabi TOWN . ‘O. 
STRE! f i. Tocati 
INSTITUTION OR if rural, give location) 
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(Type or Print) gt/'? mn DEaTH Petry > 199% 
5. SEX 7. ED, 9. AGE leat bi if under | year |ifunder 24 hre. 
4 DOW. D iP 7 | 
Li, Z, 


e @¢ 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work 
e 


12, CITIZEN OF 
Ey it of wo! fife, Aven If retired) ou 


2 tig 


13, FATHER'S NAM. 


VER IN US. ARMED Forces? 


| (It yes, give war or dates of 
jeervice) = 


16. SoctaL Security No, 


PL Oe 
18. MEDICAL CERTIFICATION 
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i> A?) (Degreo or titie) ADDRESS DATE SIGNED 
a WOF Nl NAMB OF Cp) 

ie 2 At; 


WITH UNFADING INK. Supply every item of information carefully. The 
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PLEASE WRITE PLAINLY, 


ct 
a 


please rite the causes of death clearly and legibly: 


ysicians: 


is especially important. Ph: 


6052 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH" 2. ae RESIDENCE (HOME) OF DECEASED: 


ed 
COUNTY 4 ST. UNT™ 
Dw ME ie) fu ~~ Os MARYLAND BM <2 — AO = id 
els Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside,corpofate limits, write RURAL and give nearest town) 


hy give nearest town) (in this place) OR ie . 
own Teo fe view st Beme tt fino TOWN ie etimaee 
(OSPIT. STREET a rural, give location) 


INSTITUTION ADDRESS as zs 
REROHON.OR. C ta ce Sere tar ies Cars AITAP5coo Ave 


3. NAME OF (Firat) (Middle) (Last) | 4. ote (Month) (Day) (Year) 


DECEASED 
(Type or Print) & Du vcesjs DEATH 
7. SINGLE, MARRIED, 9. AGE lant birth T 
WIDOWED, DIVORCED, | Be eA ety aye hours | ae 
(Speclfy) uy . | 
10a. USUAL OCCUPATION (Give kind of work 3 i ; 
Be ae oe anes of working Wey ayen} 2 retired) |. INDI Y Te fceeeny ee igi 
6MA 6 Ae Ce wes 
SatHEnes NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. Armep Forces? | 16. SoctaL SucunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [so (If yes, give war or dates of 
al D jservice) 205 -j2 - 375 2 Mes. Mattie Sei Ferrer gia 4 Para pscs hy, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LU, | 


INTERVAL Burween 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


&) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not tg Oe ee 
‘elated to the disease or condition causing death. 


re 2 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Speclfy) PLACE (Home, farm, fac atreet, : CITY OR TOWN, 
SUICIDE 4 Che Ghelersey : ‘ p Se pte 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) aia OCCURRED HOW DID INJURY OCCURT 
OF ile at Not Walla 
INJURY. mm. ‘Work At work 


22,1 ers rtify that I attended the deceased from 4, 190, that I last saw the deceased 


Fn iste and that death occurred at Aa.e@-2m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SiGe DIRECTOR 


G ICeneee 
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MARYLAND STATE DEPARTMENT OF HEALTII HOUNDS 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee a 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 44.444 STATE 

Seis eae teteheK MARYLAND vied 

mae Ges nee write RURAL and Le saint OM STAY ans (If outside corporate pee write RURAL and give nearest town) 

TOWN © on) (yo ALA | 2 fn thle piace), it~ 

HOSPITAL OR STREDT Se 


INSTITUTION OR ~~ / ADDRES: 
STREET ADDRESS t 


SSS SS 
3. NAME OF : yy i] 4. DATE (Montb) (Day) (Year) 

z 199 2 

ATE OF BIRTH ‘ Tf under } year |Ifunder 24 bre. 
neonteat| aye a | Min, 


A 4 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 1¥..BIRTHPLACE (State or foreign country) 
done during Saost of working ifeveven if retired) | INDUSTRY /, 
ngs AA-tL AS tz 


) 
; 1 MOTHER'S AIDEN oom 
Licgtg@urtt . 
e0e ey lite Lan eee ain 16. Soctat SzcuritY No. 1%, Agata! Wy 
; “ leervice) Zio nO pmo aae M4 At f vit 
18. MEDICAL CERTIFICATION / 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é (eaai  r 


0 Immediate cause 
‘ Aantecedent cause(s) 

Diseaars or conditions, {f any, 

giving rise to the above cause 

stating the underlying cause last 

fr) 

WT, UTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death bul not 

related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Se ee Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (9 | OF office bidy., etc.) —— 
CAUSE OF DEATH. ————— INJURY 


(Month) (Day) (Year) (Hour) | INJURY OO HOW DID INJURY OCCUR? 


While at Not whlie 
work at work 


OF 
INJURY m, 


22. I certify that I took charge of the remains described above, heldan Autopsy 1), Inspection Bs. Inquiry an thereon and from the evidence 
obtained by s2id Autopsy, Inspection or Inquiry, find that said deceased cied on the day stated ahove, und denth in my opinion resulted 
from: natural causes ras accident [7], sutcide Cj, homicide (], undetermined [). 

SIGNATURE Ay . (Degree or title)_ y ATE SIGNED 
/ fit teslp <t / of 


fi i= 
jtQretdtlaptl i 
23. BURIAL, CREMATION 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every 


i 
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4 
<) 
Cy 
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item of information carefully. The corr 


age is especia 


1 


lly important. Physicians: please write the causes of death clearly and Jegibly, —— 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 54 
CERTIFICATE OF DEATH Reg. Dist. NOessuecsmuee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Anne_ Arundel MARYLAND state Md county _ Anne Arundel 


OR ena ete te cearenate, Hmits, write RURAL | LENGTH OF STAY |" cary (if outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN Annapolis town _ Annapolis, 
HOSPITAL OR STREET (if rurai, give iocation) 
INSTITUTION OR SR DDRESS 
STREET ADDRESS 913 Madison Street 913 Medison Street 
3. NAME OF First Middl Teast) a. DATE Month) (Di ¥ 
DECEASED: eee) ceraale) (Cast) wa (Month) (Day) (Year) 
(Type or Print) RILEY J wooD peaTu: June 20, 1952 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Daya | Houre | Min, 
Malé| White SeeMithried July 11, 1889 OO te | 


10x, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
een aor? orman US. Gov. Employed Annapolis, Maryland USA 2 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
John Wood Lulu Rogers 


15. Was Drceasep Ever IN U.S. ArMED Forces % 16, SocraL Securiry No,: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no aCe Lane. | none | Mrs Yula E. Wood same as # 2 4 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DeatH 


Il. OTHER SIGNIFICANT CONDITIONS: | 


, Immediate cause 
of Hoy 
Antecedent cause(s) 
Diseases or conditions, if any, (b) nny files 


siving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yee NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work) 
hereby certify that I attended the deceased from. Lim d mm, 10.5 Abs tots... 10S that I last saw the deceased 


Sand that death occurred at....... QM, from the causes and on the date stated above. 
(DEGREX OR aD. AD § 
! 
NAMB OF CEMETERY 
Glen Haven Cemetery Glen Burnie, Ma 
E | 24. FUNERAL DIRECTOR 


REMOVAL (Spec 
CARREY 
DATE REC'D BY LOCAL 
q REG. oS 


